2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

XTREME ENTERPRISES OF PINELLAS, INC.

P95000017580

Principal Place of Business

6205 66TH ST N. 6205 66TH
PINELLAS PARK FL 34665
us us

Mailing Address

STN.

PINELLAS PARK FL 34665

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90006 044 ***150.00

AR REMRARR IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
59-3296855 Not Applicable
Zi ountr i nt it
P Couniry Zip Country 8. Certificate of Status Desired g $8'75 A,dd'"[’"al
- . . - . 8 S LT T T T — . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA]FIELD’ MARK Street Address (P.O. Box Number is Not Acceptable)
9805 - 59TH AVE. N.
ST. PETERSBURG FL 33708
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE Pt
Signature. typed or printed nama of registered agent and title if applicable. (NDTEW Age?s@'rmuse required vWyen reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criterla on back)

After May 1, 20Q2 Fee will be $550.00
Make Check Payabiy to Department of Sta

Trust Fund Contribution. Added to Fees

1. OFFICERS ANDMDIRECTORS P>~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ elete TITLE [Jchange [ Additien
NAME HATFIELD, MARK NAME .
STREET ADDRESS | Q805 - 59TH AVE. N. STREET ADDRESS

orv-s-2p | ST. PETERSBURG FL 33708 oiTv-51-2

TITLE 1 oelete TITLE [ change [ Add¥ion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P e

TITLE [ pelete TITLE (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

mLE L Detete TiTLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-21P

e O petete TIE [JcChange  [] Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CHY-ST-2IP / CITY-ST-7IP

13. | hereby certify that the information su
indicated on this report or supplemepfal report is true and accyl
of the corporation of the receiver gMrustee empowered\tc exefs
changed, cr on an attachment pfizan addrese, with gt therﬂk

M

¢ ra

- B SO T
- a b a

SIGNATURE:

BT VL o A,

Y ™
T ok

1 [

eporkas required by Chapter 607, Flarida Statutes; a

sutefthis
e ginpo ueredi;

ied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Floridg  Statutes. | further certify that the information
rate ancj that Q signature shall have the same legal effect as if iade under oath; that | am an officer or director

that my name appears in Block 11 or Block 12 if

| O

\-

SIGNAT‘RE AND TYPED O leE\m&or

MNING OFFICER OR DIRECTOR

Date Da‘y'trlme Phaone #

AV 60498¥0

CR2E034 (9/01)



