FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
T#.
PgﬂyCNgjmtAEN P020001 33056 04-30-2003 90512 001 ***450.00
XTREME XPOSURE INC
Principal Place of Business Mailing Address
5251 S DALE MABRY HWY 5251 5 DALE MABRY HWY
TAMPA FL 33611 : TAMPA FL 3361t
2. Principal Place of Business 3. Mailing Address H“”“‘ m ||"| “I" ||m Il"l ||m ”III “l" m" "‘ll |l|‘| I“”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANG
City & State ’ City & State 4, FEI Number V Applied For
Net Applicable
a Country Zip Country 8. Coertificate of Status Desired a $8.75 Additional
Fee Required
.6. Name and Address of Current Reqgistered Agent. . U _7. Name and Address of New Registered Agent_
Name
CABROUET' JUDE Street Address (P.O. Box Number is Not Acceptable)
5251 S DALE MABRY HWY
TAMPA FL 33611
City FL Zip Cede

8. The above named entity submits this staternent for the purpoese of changing its registerad office or registered agent, or hoth, in the State of Figrida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE .
-2 _Sigr\.ature, typed or printad name of registered agent and title if apphc?_bie.. L {NQTE: Registered Agent signature required whan reinstaling) DATE
' FILE NOWY! FEE IS $150.00 I . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundacfntr?buti;n. 0 (! ?dscl.e?j?ohgzﬁsa °
Make Check Payable to Florida Department of State
10. L - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D, [ Deiete THTLE ]_ [ Change [ Addition
nAvE CABROUET, JUDE - NANE
streeT aporess | 5261 S DALE MABRY HWY STREET ADDRESS
CITY-5T-2P TAMPA EL 33611 CITY-ST-ZIP
TITLE ‘ 1 Delete TITLE [Ochange (3 Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TILE ] Delete MLE o T T T things [ Addition™
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 2P N CITY-8T-2IP
TITLE - M Delete TITLE [ change [ Adgition
NAME NAME )
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-§T-2IP
TITLE . 1 Delete TILE {Jchange  {_] Addition
NAME ; NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TLE OJchange [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY - ST-71P

12. | hereby certify that the information supplied with this filing does net qualiy for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all giRer like empowered.

SIGNATURE: __ A FEAS oSS ()-9d 04 fS’L?)fé} 72/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitne Phona #

- CRZEQ34 (10/02)

'



