zu.l
«

== W\ ATURE:

m - ", . SIGNATURE ANDTYEED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phang #

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UER) e e

aN 842100

DOCUMENT # F01000005256
. Entity Name -
' , FIL -~
ANOVvATIoa)S PLREFORMANCE SoluNows, 03 HAR 24 0%"1“ w‘}s?%
Principal Place of Business Mailing Address 4 0; o ey
75 NORTH MAPLE AVENUE 75 NORTH WAPLE AVENUE SECRETANY Or Hiaar
RIDGEWOOD NJ 07450 RIDGEWOOD NJ 07450 RSSEE RLLARIA .
2. Principai Place of Business 3. Mailing Address ”H lli"l“"l” || || |||1|| |||I| lml HIII I|”I m im
Suite, Apt. #, etc. Suile, Apt. 4, elc. E/CHECK HERE {F MAKING CHANGES
City & State v City & State 4. FEI Number Applied For
1 04'3445017 Not Applicable
Zip Country Zip Country 5. Cartificate of Siatus Desired | ?g‘ggq lﬁ?:;tional
. Name and Address of Current Registered Agente—_ .- - - _|. _ __ -+ -— __ 7. Mame and Address of New Registered Agent
Name
p J_@ Q_RPORAP_ON § _YS]:E,M.f — - . Strest Addrass (P.C..Box Number._is Not Acceptable) S
1200 SOUTH PINE ISLAND ROAD —
PLANTATION FL 33324 :
: 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . i
Signature, typac o printed name of registered agent and title if app_\icabie, . {NQTE: Regisleted Agent signature requirad when rainstating) DATE
AﬂFIEl-ME N?“:nl(!)l;; ';EE l,s“ i’ 5:.03 00 T 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 3550. Trust Fund Contribution, 0  Added to Fees

Make Check Riyable to Florida Department of State

10, L . .. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

"T\iTLEV YR e ﬂﬂelele ) TITLE D { ﬁéﬁa for. //o£55 ID £UT"D Change ﬂAddmo"
HAME ZENGER, JOHNH - : i . NAME ﬂn‘," 5%{”
STREETADDRESS | 75 NORTH MAPLE ‘AVENUE- s LT STREET ADDRESS c 6 1o A gv'—
orv-stze | RIDGEWOOD NJ 07450 : CITY-$T-2P 67 ea#fﬂfffa e
TITLE VTS ﬂDelele TITLE /j sl o N fi Lid «~I T [ Change [ addition
NAME HOEY, JANET NAME
STREET ADDRESS | 75 NORTH MAPLE AVENUE STREET ADDRESS
cry-st-zp RlDGEWOOD NJ 07450 CITY-ST-71P
TILE ‘ ez ASATwﬁr—%*}-—m = ﬁ*v—_‘:ﬁ?ﬂﬁnelq{% "-[IJ‘LE-?*-‘ o 5 . - = S S e e wwgghgm
N ALEXANDER, CONSTANTINE NAME ' PRI R P
STREET#D0RESS 1155 SEAPORT BOULEVARD STREET ADDRESS TS : s 150, O
SCOTY-ST-2e BGSTGN'M:Q:QQ‘Z’W - SCTY-ST- 2P — |
TILE . . [ Delete TIILE [1Change [ Addition
NAME T NAME
STREET ADDRESS . STREET ADCRESS
omy-sTizp . CITY-ST-2P
ML ‘ 7 Delete MLE : f [JChange L] Addftion
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS i ?g
CITY-57-2P CITY-ST-7P
TE - [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

= " ardby eektify that ﬁhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

dicdtetl om s feport or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
=f ther gorgarativn’ar thia faceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
-hanged, o[ oprangltathruént with an address, with all r like empowered.

""" P ia MR EQUERAIE B Sawinl 2 Jalos  (1)r73-240ST

A

CR2E(Q34 (10/02)




