Fii_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # Pg7000104647

Name

XTREME SPORTS FOR KIDS, INC.

Principal P ace

10333 DIEG() DRIVE SOUTH
BOCA RATCN FL 33428

of Business Mailing Address

BOCA RATON FL 3349

18671 CASSANDRA PT LN

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90075 046 ***150.00

AR AAR B

OO NOT WRITE IN Tr1S SPACE

3. Date lncorporated or Qualifed
12/11/1997
2. Principel Place of Business 3 2a. Mailing Address 4. FEI Number Applied For
- . - —_—
121]/5 CASSHADMA pri 26] 65-0799906 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8 75 Ajc!monal
EI 27 Fee Required
ity & State / City & State . Electicn Campaign Financing $5.00 14ay Be
| I50CA %ﬂ;}?”‘s F (28] Trust Fund Contribution D Added Ic: Fees
L Courtry Zip Country 8. This corporation owes the current year Intangible
z‘ 5 S ‘T?é l—gl \JS ﬁ' ;;l Personal Property Tax. Oves  (¥No
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registerc d Agent
B%] Name
FUGHS' JACK 82| Street Address (P.O. Bor Number is Not Acceptable}
. Q. m
16671 CASSANDRA PT LN
BOCA RATON FL 33496 83
34| City

1 Zip Cxde

FL ™

SIGNATUFE

11. Pursuznt to the provisions of S
office ¢r registered agent, or both, in the State cf Fl
agent. | am i

Slyfalure. typed or pnptad na ne of registered agenl and title if applicatle

ar wi

F -

Acks

ections 607,050z and 607.1508, Florida Staldtes, the above-named ccrporation submi s this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the aprointment as reg stered
, & >;ept obligatnonﬁf, Section 607.0505, Flrida Statutes.

Pres ‘.De/ﬂ’d—

L/A:Lt 17

{NOT Z; Registered Agent signatura req ired whaen rainstating)

DATE

12. [ OFFICERS AN[} DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIME P ] DELETE 1A THLE [I¢Change  [] Addition
NAME FUCHS, JACK 12 NAME

streeTaooress{ 18671 CASSANDRA POINTE LANE 1.3 STREET ADGRESS

CITY-ST-2P BOCA RATON FL 33496 14 CITY-ST-2IP

TITLE [] DELETE 21 TIE {JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

GITY-ST-2P 2.4 CITY-ST-2P

TMLE ] DELETE 31TME [JcChange [ Addiion
NAME 3.2 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-ZP 34 GITY-ST-2F

TILE [] DELETE 41 TITLE "]Change  [] Adtditian
NAME 1.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TLE ["] DELETE 54TTLE [JChange  [[]Addilion
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZF

TITLE (] DELETE 81 TME [Change  []Addition
NAME 6.2 NAME

STREET ADDRE 35 3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST. 2P

14. | hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemplion stated it Section 119.07:3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signati re shall have th-» same legal effect as if made urder oath; that | am an

officer ur director of the corporation or the receiver or trustge empowered to execute this report as recuired by Chapter 8§07, Flori
M5"an address, with ail other fike empowered.

seke  Foclts

ED NAME OF SIGNING OFFICEL: OR DIRECTOR

Black 12 or Black 13 if chal ‘y_@
SIGNATURE:

ment

SIGNATL RE AND TYPED OR PRI

Statutgs; and that my name appezrs in

Uiz a4

Q365795

CR2E034 {11/98)

SCINSI-TT6

Date Daytime Phone #




