FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  P98000062733 ecret,ary of State

1. Entity Name

EXTREME RAGE ALTERNATIVE SPORTS INC. 04-01-2002 20012 030 ***150.00
Principal Place of Business Maiiing Address

359 FOWLER ST. 3599 FOWLER ST.

FT. MYERS FL 33905 FT. MYERS FL 33305

G I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0876593 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ST == - ) - s Name - - - . — - -
ADAMSON' 700D Street Address (P.0. Box Number is Not Acceptable)
GIBENBEETRFAVE. 1S40 HopoW CT
FRWIERSTL065 Lov\a e ARE < FL 3397
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
’

SIGNATURE
""f' Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agsnt signature raquired whan rainstating) DATE
 riimgenapemn e coon oot | anarMay 1,2002 Fogwil po 88000 | 1O EeEIen CampaignFrancng - S5.00 way 20
o ' ’ i Trust Fund Contribution. O Added 10 Fees
{See criteria on back) ] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TIILE D ' ] pelete TILE O change  [J Additien
NAME ADAMSON, TODD NAME
sTrer aooress | BT INDESIREAVE 1S40 HDNOIQ CT- STREET ADDRESS
arv-si-zp | Fi=MYERSFED800F | 1 AU AR ESH T3 ov-sre
TiTLE DlDelele TITLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Detete TITLE [ Crange [ Addition
Y : TR A e - = : h ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE T Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-5T-2IP
THILE - O Delete TITLE . [change [ Additior’
NAME ' - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or tha recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all other like empowered., 74/ -

3 :‘: ,g«“\ ¢ . - - '\ ‘:1.7;.”-(‘1;,;\ ﬁ
SIGNATURE: M./l CAP A i JM@L- 72,900 39-c341
SIGNfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fd Dae Daytima Phone #

AV BYSBLr0

CR2E034 (9/01)



