2003 FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am

3

ecretary of State

UNIFORM BUSINESS REPORT" (UBR)

DOCUMENT # P99000004760

PERFORMANCE TECH 2000, iNC.

03-27-2003 90064 007 ***500.00

Principal Place of. Business Mailing Address

212 US HWY 1 212 US HWY 1 ~
STE 18 STE 18
TEQUESTA FL 33459 TEQUESTA FL 33468
g it LR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. ApL. ¥, 8lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'%03485 Not Applicable
Zip Country Ze Country 5.' Certificate of Status Dasired O ?:; ;?qlﬁfe‘z"""m
6. Name and Address of Current Reglistered Agent . _  _ i _ 7. Name and Address of New Registered Agent
N N
- I""IST a“ e !"1" SRR e el S Eme‘—*ﬂrﬁ./llf’" - f-ﬂ\rd’w’/ﬂ_ﬂﬁd“— i
» o Street Address (P.Q rober is No ta
515-N-FAGLER-BRVE-SUEL900 RIS I G GEIE Siem brdy
WESHPALM-BEACH-FL-33404— SFy a7 F7
A%,

8. The above name
the obllgam

/}37-’"&""““" A

- ny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

SIGNATURE
Wmm e of pagitiened apem and 1me i appiicable.

[(NOTE: Ragistsred Agent signature required when reinatating)

DATE

" FLE NOWH! FEE IS $150.00 il

Lha

.

8. Election Campaign Financing

$5.00 May e |,

. After May 1, 2003 Fee will be $550.00 il i .
Trust Fund Contribution, [0  Added to Fees
Make Check Payabie 1o Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P P O elete TInE O change O Addition | S
NAME SCORNAVACCA, ARTHUR J JR HAME g
steer AnoRess | 212 US HWY 1 STE 18 STREET ADDRESS 3
onv-st-zr { TEQUESTA FL 33469 CITY-ST-0P g
TME = 2 f \r’e‘r(,y g TME [ Change [ Adaillon &
4 . Q
e Frle Py | 1
STREET ADDRESS _r'; 4 y /’ ‘rﬂ STREET ADDRESS
CITY-5T-2P : cIrY-S1-2p
ML — T oTts O Tee T T Brs]s AR e~ e T T e[Oichange  (TAddition’
NAME _ e e . I o = CNAME . e e e e - P
STAZET ADDAESS STREET ADDRESS
CiTY-S7-2P CiTY-5T-2IP
TnE 3 Delete s [ Change  [J Addition
| NaME HAME
STREET ADDRESS SEREET ADORESS
CiTy-ST-2P Ciry-8T-2P
TILE [ Delete e O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LIrY-s1-2P CiImy-S1-21P
TMLE 2 oeters e’ [Jchange [ Adattion
NAME NAME
STREET ADCRESS STREET ADDRZSS
CiTY-ST-2P CITY-87-2P
12. | hereby cemrz thal the information supplied with this flling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lepa! effect as if made under oalh; that | am an officer or diractor
of the corparation or the receiver or rustee e ered 10 execute thig report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bicck 114
changed, or on an attachment with an ad th gli ggner llke empowered.
SIGNATURE: \,.uxm% ?n’hg‘ﬂlgmﬂ R[_-.}"
' smm'un! ANDTYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Dals Daytime Prone ¥
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