FILED
2003 FOR PROFIT CORPORATIO :
. UNIFORM BUSINESS REPORT (UBR nge%;‘é tﬁgg%%g’&gg

DOCUMENT # P98000062733 07242003 90117 049 550,00

1. Entity Name

EXTREME RAGE ALTERNATIVE SPORTS INC.

s * ; d
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I

P
"

i

2. Principal Place of Business 3. Mailing Address
2T _EaiT mace PA
Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
FT' m?ﬁdf 65-0876593 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
)‘73 ?d/ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = Caed EIN i - = - " —_,Nﬂ!‘ﬂe e - = e = = S
ADAMSON' 700D Street Address (P.O. Box Number is Not Acceptable)
1540 HONOR CT , .
LEHIGH ACRES FL 33971
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lite it applicable, (NOTE: Registered Agent signature required when refnstating) DATE

FILE NOWI!! FEE IS $150.00

9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[Fme gD . O patete TILE . Ochange [ Addition
NAME DAMSON:TODD: - NAME
steeet anoress | 1540 HONOR CT STREET ADDRESS
orr-s-ze  [LEHIGH ACRES FL 33971 CITY -ST-2P
TITLE [ Dslete TITLE [ cChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TiTLE [ peleta TITLE O change [ Addition
—NAME = - R NAMET | ' - T r
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby cenify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Fiarida Statutes. | further certify that the information
indicated on this report or supplermnental report is trus 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

s fiora  mmin, e o o e e

changed, or on an attachment ress, with alt pther like empowered. /
: -7
SIGNATURE: K__AGT </ O e 7/?// 251 9390y,

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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AV 8BFELSD

CR2E034 (10/02)



