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2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT #  P93000017926 Jul 06,2001 8:00 am §
£ty s /) Secretary of State »
PERFORMANCE SAILING, INC. \/ 07-06-2001 90208 039 ***550.00
Principal Piace of Business Mailing Address
8400t OVERSEAS HWY. P.O. BOX 772
HOJO'S BEACH - MMBA.5 ISLAMORADA FL 33036 .

ISLAMORADA FL 33036 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
65-0394 29 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
#—M“'LS’LJOHN N Street Address (P.O. Box Number is Not Acceptable}
254 SUNSET RD
BIG PINE KEY FL 33043
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 State of Florida.
i
SIGNATURE
X Signeture, typed or printad name of registerad agent ard title it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9, This worporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Clecti an Ei '

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . T :;:Ig:r%argg;:,?gmig:ncmg fg;gjoiohlgzife

(See criteria on back} Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS | | B3 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 .

TITE P O Detete TITLE Ocrange O Acdition | 5

RAME MILLS, JOHN NAME 7:3

street anoaess | 264 SUNSET ROAD STREET ADDRESS §

CITY-ST-2IP BIG PINE KEY FL 33043 CIFY-ST-ZIP w
o

TITLE [} % celete TIMLE [ Change [ Addition | G

NAME SAUNDERS, LESLEY NAME

streer a00RESS | 113 LESCERVA LANE STREET ADDRESS

CITY-ST-21P ISLAMORADA FL 33038 GITY-ST-7IP

TITLE VP J pelete TITLE O change [ Addition

NAME - ~| GILLES,.FUMAT.. _ . . . NAME B e . -

sTREET ADDRESS | 113 LESCERVA LANE STREET ADDRESS

CITY-ST-7IP ISLAMORADA FL 33038 CITY-5T-2P

TILE O pelete TTLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE O pelete THLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.
VO 7/afor 305 gy Soss

A
Date Daytima Phone #

SIGNATURE: QEH’CNAT% '?g"é}& Y AR,
IATURE AND TYP! OF SIGNING OFFICER OR DIRECTOR




