-

2000 UNIFORM BUSI

n"r SS REPORT (UBR)

DOGUMENT # P990000

970

E.4 S
1. Entity Name 5 -
XTREME FRIENDS, INC.
Principai Place of Business Mailing Address
25359 2ND STREET 25359 2ND STREET
SUGARL.OAF KEY FL 33042 SUGARLOAF KEY FL 390624517

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Addrass

Suite, Apt. ¥, ete. E j !

320 .

th

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-17-2000 90876 048 ***150.00

ity & State City & State 4. FE| Number [ |Applied Far
- E UWest FL G_Eﬁi#?s 77 [ |Not Applicable
county zZo 2 Couniry 5. Cartificate of Staius Desired 0 ' $8.75 Additional
'8;)’0 i o) roe 33040 onrne. orteate Fao Required 1

_6. Name and Addreas of Current Registered Agent

7. Neme and Address of New Roglsterad Agent-

HEANEY-GRIER, MEHGAN
=~ 25359-2ND-STREET--—
SUGARLOAF KEY FL 33042

Plesse. change uhdress

Nal

nyK

8. The above named entily submits this statement for

SIGNATURE

the purposa of changing its regislered office o r

Slrsgt Qddress (P .Boi N;n_wber is Mot Acceptaisle)
i | 3 ? Zip Cod
Cc FL ip B

isterad agent, or both, In the State of Florida.

L2

ZROMO

Signature. typed or prnted name of reglstored ageni and We i Appicable.

{NOTE' Registered Agant Hignature required whan ranstating}

DATE

8. This corparation Is eligible to satisfy its Intangible
Tax fiing requiremenit and elects to do 30.

FILE NOWII! FEE 1S $150.00
After MAY %, 2000 Fee will be $550.00

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

{Sea ctiteria on back) Meke Check Payable to Department of State

1. CFFIGERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

TWLE PRECI1DNT, S2cde \ wsum_r 7 Detete TILE [Jchange [ Addition §

e Uy EnHa.GaAf':J mg; A£ L-u:Gt o g

(e

sweet avoaess 170 g l c S0k STREET ADDRESS

CY-§1-2P é’%@ ‘\,j: &‘G V'e T cny-g1-2p g‘j
Cl Additfon | O

TnLE mDEIPéC_N\R:Eﬂ”E _GQ\E\E U] Datete m O Change £

NAME AAAAYS .& W\Fyms Lic., CPA’S

STREET ADDRESS tTl-nG LEL AVE SUITE D6 STREET ADDRESS

CITY-ST-2P /(;3) ‘51-’ =/ 2 Ot (] iy -S1-2pP

l-me . - — O Delete TMLE [ change [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDAESS

STLEZEIR T oeess —— = — | O ST2P — e

THLE [ pesle TITLE a Chanoe [7] Addition

NAME K NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Detete TILE Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 ITY-S7-20

e [ elete T OIcrange [ Addition

NAME g H NAME

STREET ADORESS ' . STREET ADDRESS

CITY-5T-2Ip - N CITY-ST-BP

changed, or on an attachment with an gddress, with ali cther fike empowered.

SIGNATURE:

13. | heraby ceriify hal tha informatlon supphiad with thig filing does not qualify for the exernption stated in Section 118.07
indicated on this raport or supplemental report i true and accurate and that my signature shall have the same legal e
ol the corporation or the receiver o trustee empowerad 10 xecule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block

3)(i). Florida Statules. | further certity that ihe information
ect as if made under oath; that | am an officer or dlreﬁtzor'
|

wee 4[22)00

Oayuma Phona #




