FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # =~ P97000104647
1. Entity Name 05-01-2003 90783 033 ***150.00
XTREME SPORTS FOR KIDS, INC.
Principal Place of Business Mailing Aadress
18671 CASSANDRA PT. IN 18671 CASSANDRA PT LN )
BOCA RATON FL 33496 BOCA RATON FL 334% B Dﬂ 28 D 1 8
I S AT AR

Suite, Apl. #. atc. ’ Suite. Apl. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For

650799906 Net Applicable
Zp Country Zlp Gountry 5. Certificale of Status Desired 0 g‘i g?qﬁ?::'onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FUCHS, JACK P e e PEEP PRI - o~ P e e e T

Streel Address (PO Box Number is Not Acceptable)

18671 CASSANDRA PT LN

BOCA RATON FL 33495

City FL Zip Code

B. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gnalurs typed o printed nama of registered agant and titls if applicable {NOTE: Registersd Agent signature required when reinstating} DATE
F"'E NOWHI FEE IS $150,00 9. Election Campaign Financing $5.00 May Bo
Aﬂ'.er May 1,2003 Fee will be $650.00 . Trust Fund Contribution, | Added to Fees
Make Che.\( Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME p . 1 Detete TILE [ Change [ Addition
NAME FUCHS, JACK NAME
street anoress.| 18671 CASSANDRA POINTE LANE STREET ADORESS
cry-sr-ze | BOGCA RATON FL 33496 CITY-ST-2IP
e ' U] peleta TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS o mmaams s s = - . sm e o J|CSTREETADDRESS | . L L _ __ —— o
GITY-ST-2IP CITY - §1-7P - ) - .
e (1 Detete TTE 3 change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CTY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under gath; that [ am an cofficer or director
of the corporation or the receiver or truglee-qmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with 2 gss, with g other li
SIGNATURE: ___¢ : “d"'@ 3 56(-451-2116
/ﬂ:.mrun NnnPEn.’on PRINTED NAME OF SWFFICER f RECTOR Date Daytima Phona #

AV 290380

CR2E034 (10/02)



