‘1

2002:UNIFORM BUSINESS REPORT (UBR) FILED
DOCUREN % PS000088870 Apr 18,2002 8:00 am
ety ecretary of State
XTREME -FRIENDS,.-INC.' 04-18-2002 90374 026 ***150.00
Principal Place of Business Mailing Address
3201 FLAGLER AVE ' 320t FLAGLER AVE
SUITE 506 SUITE 506
o B A
2. Principal Place of Business 3. Mailing Address ”Il“l “| l m‘” ” ‘
Slite, Apt_:‘#‘ etc: Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City&State - . :': o City & State 4. FEI Number Applied For
65—0949577 Not Applicable
_Zip - R Ccuntry “p - - Coeﬁt,r,y___ - - j-_._.C:EArtificaig{)f §lau§§ Dt.esirgq - | gg'g?qlﬁ?ﬂio_nal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . .
HEANEX—GRIER’ MEHGAN Street Address (P.O. Box Number is Not p;\cceptable)
3201 FLAGLER AVE, STE 508
KEY WEST FL 33040
City . . FL .Zip Code

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

senirie

* 'Signalure, typed of printed name of registered agent and litle if apphcable.  * *° ° {NOTE: Registered Agen signature requirad when reinstating) DATE
i ‘on is eligi iy i : 1
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eiestion Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contrintion O Add‘ed ‘o Febs
(See crlleria on back) O Make Check Payable te Department of State
B Iy o e N L WY i
11z SR PO T QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PST . TITLE [ Change [ Addition
NAME MEHGAN HEANET, GRIEFL' . ) HAME
street aporess | 3201 FLAGLER VAE, STE 506 STREET ADDRESS
orv-st-zp | KEY WEST FL 33040 CITY-ST-7IP
TLE D [ petete TITLE [3 Change [ Additicn
NavE MEIHGAN, HEANEY-GRIER v
streeT ADDRESS | 3201 FLAGLER AVE, STE 506 STREET ADDRESS
CITY-8T- 7P KEY WEST FL 33040 ' CITY-$T-2IP
TIE —. e o e Pelete _ fme_ | L o (] Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *

PPN v - PR

SIGNATURE WMD NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #

A B0SHSL]

CR2E034 (9/01);~.



