2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000034800

FILED
Feb 04, 2002 8:00 am
Secretary of State

1. Entity Name
XTREME ENTERPRISES, INC. 02-04-2002 90031 033 ***150.00
Principal Place of Business Mailing Address
16389 BRIDLEWOOD CIR 16389 BRIDLEWOOD CIR
DELRAY BEACH: FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address el I :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEl Number 43 Apgplied For
65-08284 Not Applicable
ap Gountry Zip Country 5. Cerlificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
———— —— ~{- Nama - ——— =. ————— ———— —f—
WOOLARD, JAMES J Street Address (P.O. Box Number is Nol Accaptable)
16389 BRIDLEWOOD CIR
DELRAY BEACH FL 33445
. i . N
4 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and litla it applicable. (NQTE: Registered Agsnt signature téquired when reinstating) DATE
i i i i i m
9. This corporation s eligibie to satisfy its Intang/ble FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o ’ Trust Fung Centribution. Added to Fees
{See oriteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND BDIRECTORS IN 11 -
TITLE D O Delete TILE {J Change (7 Addition §
NAME WOOLARD, JAMES J HAME &
streeT AnORESs | 16389 BRIDLEWOOD CIR STREET ADDRESS §
CITY-§7-2IP DELRAY BEACH FL 33445 CITY-ST-ZiP 5
TITLE D [ Delete TITLE [JJ Change [ Agditicn | O
NAMEE WOOLARD, ANN E NAME
staeetacoess | 16389 BRIDLEWOOD CIR STRFET ADDRESS
CITY-§7-2P DELRAY BEACH FL 33445 CITY-5T-2IP
TITLE 03 Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-sr-2ip
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TILE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP /'WJ P CITY-S7-2IP

ke efhpowered.

Wi

ing/boes hot g gélify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
cufate And thal my signature shall have the same legal effoct as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1// z%r} AR A K CEr

SIGNATURE AND TYPED MINTED NAME OF SIG\lNG OFFICER OR DIRECTOR

Uiy Warlrod.

Date

Daylima Phone

\




