FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90291 041 ***150.00
XTREME NETWORKS, INC /
Principal Place of Business Mailing Address
388 CARRINGTON DRIVE P.O. BOX 267115
WESTON FL 33326 WESTON FL 3332
58 u_D SAy. | s
. fRime«Apt Eag‘;r"r Suite, AP, ete. ] CHECK HERE IF MAKING CHANGES
'glt( & State City & State 4. FEl Number P Applied For
1 pﬁ‘() 4 ’PL’ . 6_4 - ,\H’j_?)b 6) Not Applicable
zZi Country Zip Country e ) $8.75 additional
?)%O 3 g LS % 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
Street Address (P.O. Box Number is Not Acceptable)
5441 NW 92ND AVENUE
SUNRISE FL 33141 } . is OGA ,\)“\ 68 Av. APTO U205
City e - Zip Code
: Vi AN FL | 22pas
8. The above named enti i isgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re: G
SIGNATURE ' L// 28) [
(NOTE: Registered Agent signature required when reinstating) 7 DATE !
e - FILE. NOWIN_FEE_IS $150.00—crucwma . - - e e
== = - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . :
TTLE L] Dslete TTLE PSS VDENT [ Change &L Addition
NAVE NAME Lulea B TEATE
STREET ADDRESS STREET ADDRESS | R OS-S NIV 6%M ALD W20
CITY-8T-2IP CITY-ST-2IP M {M 'FL E :s O_S '\
TITLE [ pelete TIRE = ?QE%\DET\ST [ Change  @A.Addition
NAVE NAME MANRD A, DTG
STREET AGDRESS STREETADDRESS Loy REPPELYEE D,
CITY-ST-2IP CITY-ST-21P LIESTOMN, Tl B2
FTITLE O Delete TILE ’T'n_gp(5 U{LE Q [ Change Bl Addition
NAME NAME L
WS 5.
STREET ADDRESS STREET ADORESS T 2.19
TN ) A (‘ A—f o, s
GITY-ST-2IP CITY-5T-2iF @SSS -‘-U 68 K
TITLE [ oelete TITLE SEC = (O Change  [peaddition
1 1
:?:EEET ADDRESS :::fa ADDRESS - < D
Lo PEFPRLENV LSS
CITY §T- ZlP CITY-ST-21P (.)JF?S €r M’
TME O] Delete ImLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i oY -S1- 2 N
12. | hereby certify thai the information supplied with thia-Hi as et qualify for the exempition stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat sefiort i3 Ate And that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee emph utefhis report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmeg hafladdresy ke Erapowered.
SIGNATURE: SISANRD o6 /‘//26’/0} (305°)684-5527
OF SIGNING OFFICER OR DIRECTOR ohie Daytime Phone #

AY 2881980

CR2EG34 (10/02)



