2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # P97000062636

1. Enlity Name

X-TREME THE ROCK CLIMBING CENTER OF MIAMI, INC.

Secretary of State

01-08-2003 90067 031 ***150.00

Maiting Address
13972 SW 139 CT
MiA# FL 33186
us

Principal Place of Business
13972 SW 139 CT

MIAMI FL 33186

us

2. Principal Place of Business 3. Majling Address

N A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65'0769833 Not Applicable
Zp Country Zip Country 5. Certificale of Slatus Desred ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R Name -#- §g— - - ="~ - '
WALLONER, DEREK bacgomer, Darzk
’ Street Address (P.O. Box Number is Not Acceptable)
1852 SW 90 COURT
MIAM FL 33157 IBSKY RIS SV 6 ST
City - - Zig Code
Mmieni e FL | 3757

the cbligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 SIGNATURE

Signatura, typed cr printad nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

10. OFFICERS AND DIRECTORS 11.

TITLE PD O pelete TIMLE ~pchange  [J Addiion
NAME WAGGONER, WEND! R NAME

STREET ADDRESS | 18524 SW 90 COURT seerackess | SFTBIS D |9€ ST

CITY-ST-2IP MIAMI FL 33157 CITY-5T-2IP AR B Fo 33157

TITLE vSTD 1 Delgte TITLE ShChange ] Addition
NAME WAGGONER, DEREK S HAME

STREST ADDRESS | 18524 SW 90 COURT STREETADDRESS | Y B S~ TS 196 3T

CITY-§T-2IP MIAMI FL 33157 CITY-8T-2P iR L EL 1337

_TITLE [ pelete - TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZiP

TNLE 3 Delete TITLE [J Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TTLE [ betete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12. | hereby cerlify thqt the information supplied with this filing does not quality for the

of the ¢
changed;

SIGNATURE:

examption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certity 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
ceiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/¥ o3 395090 97

SIGNATURE AND TYP

\
PRlNT\D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

T .

CR2E034 (10/02)




