T

2002UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  PO1000016785 04-18-2002 952; 049 **150.00

1. Entity Namg

PERFORMANCE CAPITAL CORPOHAT!ON

May 29, 2002 8:00 am

Principal Place ¢f Business Mailing Address
m OFFICE BOX 480063 POST OFFICE BOX 460063 e
FORT LAUDERDALE L 33048 FORT LALIDERDALE FL 33348 BO0D69501
S IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Applied For
£F~ ; o 7 Jf? ﬁ/ Not Applicabla
Zp Country Zp Cauntry 5. Centificate of Slatus Desired [ $8.75 Additionar
Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Add, of New Registered Agent
I - o e~ | MName_ R T . Te wmn . Cem . -
TOLAND HOWARD s ESQ o Street Address (P.O. Box Number is Not Acceptable) —
- ONE FINANCIAL PLAZA - SUITE 1900 :
100 SCUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33394 City FL [ ZeCoce

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

1

-~

REDR ol gk o3 WYL23-0732

NG GFRICEH OR DIRECTOR Datime Phone #

SIGNATURE:

SIGNATURE !
Signature, typead or prifted name of regesternd agent and tile it BppRCADE. (NOTE: Ragisterad Agent signature reduired when reinstating) DATE
8. This corporalion is eligible o satishy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and eiects to do 8o. After May 1, 2002 Fes will be $550.00 " Trust Fund Comribution. Ao ry Be
{Sas criteria on back) O Make Check Payable to Department of State
11. , QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 PSTD O perete me b 2 B Crane (1 Addlion | 5
NAME BARASH, ERIC J NAE Po . f[ox VYoot 2
STREET ADDRESS | POST OFFICE BOX 460083 STREET ADDRESS / 722 3
or-sm2» | FORT LAUDERDALE FL 33346 on-st-2e Fm AROALE, [ b g
T
TmE £ Detetn me ‘ CJCtange [ Addition | &
NAWE ‘ NAME Bt STEVART DAID €
STREET ADDRESS _ STREET ADCAESS S’:U G ?4 flac
CITY-ST. 2P CITY-ST-2p ’fa ij Pr W
TIME : 3 Delets TTE D [ Change L3 Addition
AT ) NAME #AME‘ 4;4#—7)»/ -
—_ e s TR LA Y- LR gy P T o e e T
STREET ADDRESS “HIREET ADDRESS ™ q ) _("_/c‘,% v,
OV 51-2P amy-sT-2p Ne (795 cod £l ry
TE i 3 Delete ne (I Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP COy-ST-2IP
VILE [ Deete ITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-§1-7P CITY-ST-2IP
TITLE {1 pelete TMLE [ Change 3 Addtion
NAME N NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-ZP / CITY-ST-21P
13. | hereby certify that the informatigh supplied wit doas notkualify for the exemplion staled in Section 119, 07 3)(), Florida Statutes, | furthar certity that the information
indicated on this report or supgfemantat rep-o accuratg’ and that my signature shall have the sama legal el acl as if mada under oath; that | am an officer or direclor
of the corperation or the-rs =.'Q1'- slae o g to axecué this report as redlired by Chapter 607, Florida Statutes aprd that my nama appears in Block 11 or Black 12 #
changed, or on an &fa g e 2 7 ir likd empowered.




