2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000034800 Jan 27,2000 8:00 am

1. Entity Name

XTREME ENTERPRISES, INC. Secretary of State

01-27-2000 90176 029 ***150.00

Principal Place of Business Mailing Address
TH5-PRESGOIT LN S PRESCOTHEN—
LAKE-WORTH-F—33467+ LAKE 467-7849
16289 R ridleweod Cinls 1389 Bridhewood Civele
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dol Beach | F¢ Delvas] Beach . A 050628443 Not Applicable
- T " A 1 —
AP Country Z : Country 5. Cerlilicate of Status Desired O $8.75 Additional
3 3 qkl 3‘{%\( Fee Required
_____ _=__ _B. Name and Address of Current Registered Agent__ o= ~—7..Name and Address of New Registered Agent — -
Name

WOOLARD, JAMES J Stre?t édgﬁj gp.o. ?ox Number fs Not Acc;iza?/ /6' &
LAKE-WORTHFL 33467
Delray Reach FL [“B3Y/s

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

Tames J. Woo it // X

SIGNATURE ’
Signalure, typad or printad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T e . m |
9. 1h|sff‘:_orporatlgn is el;gmlée t? satxsfyc:ls Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. [ Added to Fees
{See eriteria on pack) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O petete me Cdchange [ Addtion
o WOOLARD, JAMES J e /6355 (B idbecwd Circle
STREET ABDAESS | Z446-PRESCOTTN- STREET ADDRESS 3 -
erv-sie | | AKE WORTHLFL 3487 ory-S1-2 Mra.f;/ Beach, K B3VES,
e D 1 pelete e C¥Change [ Adoition
NAME WOOLARD, ANN E HAME . .
$TREET ADDRESS | F448-RRESCOT-LN. STREET ADDRESS / é 300 4 46 s d&"j@ G 7
om-s-2¢ | LAKE-WORTH-EL-33467 CTY-5i-2¢ _&d[mi,f_@ﬂl 33445
ME ' ' "Ooete Qe | 70 00 ) [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-0P CITY-ST-21P
TITLE £ pelete TITLE i O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-IP
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
Tme [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the inform
indlicated on this report or sy@pldmental repart is true an
of the corporation or the regfeiverfor trustee empowered t
changed, or on an attachynent wlth an address, with

siGNATURE: | Ly Mé’é/dfoﬂ f////w 50/63F7676

NegIGNRTURK AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phans #

ion supnlied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

curaje and4hat my signature shall have the same legal effect as i made under oath; that | am an officer or director
isfEport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ered.

S

CR2E034 (9/99)




