2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085914

1. Enlily; Name

PERFORMANCE HORSE PRODUCTS,

INC.

Principal Place of Business

35470 WASHINGTON LOOP ROAD
PUNTA GORDA Fl. 33%82

Mailing Address

35470 WASHINGTON LOGP ROAD
PUNTA GORDA FL 33982

2. Principal Place of Business

25470 (ASHINETEN Lopl Pono

3. Mailing Address

35470 WA mETY Losf Koo ||||||||]”||||

|

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90071 023 ***150.00

Suite, Apt. #, elc. DO NOT WRITE N TH!S SPACE

[

City & Stata , City & Sta 4. FEI Number I [Applied For
ATh GD? oA FZ&VQI 04 gf / &ﬂoﬂ’ FleLwA NOT APPLICABLE [p-fHiot Applicable
Baga B | e | @B s cocmsosmnomes ) $818 psims
1= T - - «§7Name and Address of Current Regisiered Agent- —— - s - 7.- Name and Addrass of New Registered Agent-- .. ~
Name
EQ?E'M?EQSINGTON LOOP ROAD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982

City

FL

Zip Code

8. The above na%tity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d/?

SIGNATURE

e Coae) Presdest

Si(yﬂfﬂypﬁé or primac]-nafnfv

T d agent and title if applicabla. (NOTE: Hﬁ}tfared .&gam signature required when raingtating)

228 ol

9, This corporatioriz gligible to satighy its intangible
Tax filing requiréfnent and elec«’'to do so.

FILE NOW!!!, FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributin.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SP 3 Deletz TILE [ Change  {] Addition
NAME GAGE, GENE NAME
SREET ADORESS | 35470 WASHINGTON LOOP RD STREET ADDRESS
cimy-81-2P PUNTA GORDA FL 33982 cny-S1-2¢
TTLE VPT 3 pelete TITLE [ Change [ Addition
NAME BUFFINGTON, KATHY NAME
STREET ADDRESS | 2585 CENTERVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-7P
TTE- - - st = w2 o= o == [l Deltle e fTTE e et s - o e - - [].Change __.[1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2P
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

changed, or on an attachment an address,

SIGNATURE:

(th all other like empowerad.

Block 11 or(iock 12if

7
£37- 54

NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

Gz @@/’//%’@Aguf ¢ 25 0ef

rd

CR2EQ34 (10/00)



