A

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P940000/9¢2 &
CwW NYBERG PERFoRMAYCE, INC,

DO NOT WRITE IN THIS SPACE

\
N

2. Principal Place of Business

212 Fou/)ﬁr sS4,

3. Mailing Address

Y2/2 Fowler 3t

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91516 050 ***150.00

' DO NOT WRITE IN THIS SPACE

City & State

or

City & State

4. FEI Nymber

§$-09 30945

Applied For

Not Applicable

F Myess Floe:da

Country

’3%0! (MSA

Fc.vf‘ M’ye rjr" F'/o fp‘o/o\

3gp‘i o | aung'v A

5. Certificate of Status Desired

[ $8.75 Additional

Fee Required

= oD O-NOT-WRITFE=
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

g RM_SS /Vy»ée,ro.

“Stregl Address (PO _Box
405 A

Nlmber is N "Acceptabia)

EAMA

MFT.MYERS

- FL

8. The above named entit

uss erq

SIGNATURE

e D

7

ubmitsﬂs tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

Y~/7-02

Signature, typed of prinled e of ragis%&l and lille it applicable.

(NOTE:' Regislered Agent signalur%red whe

PC e, )
7

n

stating)

OATE

L

. Tax filing requirement and elects to do so.
" (See criteria on back)

9._-This corporation is eligible to satisfy its Intangible

January 1-- May 1 Fee is $150.00
After May 1, Fee.is $550.00
Amended UBR is $61.25
Make Chock Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
* Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TITLE P THLE
NAME Rass "’y be ry NAME
STREET aoDRess | 9051 ALEMA o 7 STREET ADDRESS
avsze (MF7.MYERS -FL -~ 33903 ony-s1-zp
TITE mME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
1IMLE TILE
NAME NAME 4 ‘
STAEET ADORESS STREETADDRESS
.CITY=ST- 2P = = T —CUY:SI-I&-‘-—;.__—;D.O__NOI_WR !IE— P
TITLE THLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-SF-21p CiIY-ST-2P
TLE THLE
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2P
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that
of the corparation or the receiver or trustee empowered to execule this.rep

attachment with an address, with all other like empowered.

SIGNATURE:

,,7 iASS yberé«
7 -

my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Y~[7-02  234-93¢-9500

SIGNATURE AND TYPED OR BSUINTED NAI F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




