2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083859 Mav 22 .
1. Enity Name ay 22, 2000 8:00 am
XTREME JUICE, INC. Secretary of State
05-22-2000 90030 047 ***150.00
Principal Place of Business Mailing Address
7542 UNIVERSITY BLVD ' 7542 UNIVERSITY BLVD
WINTER PARK FL 32972 WINTER PARK FL 32801-1236
us us ]
s v AR ERHAN R
Suite, Apt. #, alc. Suite, Apl. #, eic. - DO NOT WRITE N THIS SPACE
Clty & Siate City & State 4, FE| Number Applied For
59-3345748 Not Applicable
ap Country zp Country 5. Certificate of Status Desired | ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cwre s Narme
CLAUSSEN, SCOTT ’ g&pﬂ CLAUS:S&\J - — - -
. : - Street Address (P.O. Box Number is Not Acceptable)
"7542 UNIVERSITY BLVD 32 £. Coloal 072, __LGuk 209

WINTER PARK FL 32792 e

City ) ;C[ FL ZEE?_'Csz‘eb_[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Py Pl T L,f/Zo_/o o)

CR2E034 (9/99}

SIGNATURE
Signalure, typad or printad name of registered agent and fitie if app)j fe. {NOTE. Ragisterad Agent signature requirel en reinstating} DATE
s U ST, [ Wy 0
= ’ ’ N Trliyst Fund Contribution. a Added to Fees
{Sees criteria on back) B Make Check Payabte 1o Depariment of State
1. OFFICERS AND DIRECTORS _ ADOFONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMTLE Pb Clchange [ Adcition
NAME CLAWSON, MATT NAME
streer aporess | 7542 UNIVERSITY BLVD STREET AGDRESS
GITY-ST-2IP WINTER PARK FL 32792 CITY - ST-2IP
TITLE PD [ pelete TITLE [Jchange  [J Addition
NAME CLAUSSEN, SCOTT NAME
streev aooRess | 7542 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2P WINTER PARK FL 37292 CITY-ST-2IP
TITLE [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-st-2p ] e e R CITY-ST-ZIP - .- R L - -
TALE {1 Detete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ GITY-57-2IP
TITLE B ' o . O Delete TILE [ change [ Addition
NAME D NAME
STREET ADDRESS o - STREET ADGRESS
CITY-S1-2P e o e OITY-ST-2P
ML s ," oL O Delete THLE [CJChange (] Adition
HAME T e HANE
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP . CITY-8T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SV P3N, ) AR R C//Za/aa Y7 Svo~xrHp

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytme Phone #

SIGNATURE:




