2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003574

1. Entity Name

STRATEGIC PERFORMANGE FUNDH, INC.

PR

Principal Piace of Business

§ CAMPUS DRIVE., 4TH FLOOR
PARSIPPANY NJ 07054

Mailing Address : =%

8 CAMPUS: DRIVE. 4TH FLOOR
PARSIPPANY N} 07056

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt: #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90080 030 ***150.00

LUuuizl7l

T

DG NOT WRITE IN THIS SPACE

|+ |Applied For

City & State Clry 8 State -| 4. FEl Number 22—3497330
: - ——— - Tm—— = i ] e L ~ [*={Not:Applicable [ ~—
Zj Count Zi “Country *
P auntry P ountry 5. Cenificate of Status Desired I $8 73 Additional
: : o : . I Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
o Name - e
CT CORPORATION SYSTEM . _.
. Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o o :
PLANTATION FL 33324
" City - FL' Zip Coge
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.
SIGNATURE )
Signalture, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturae required when reinstating) DATE
" n . Py 4 . ¥ I" . . .
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE'IS $150.00 10. Election Campaign Financing - $5.00 May Bo

Tax fiting requirement and elects tc do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wizhfll other like empowered,

sianature: _2A[ec A Kee b ati

indicated cn this repert or supplemanial repert is true an

Scererary

Jawney € 2001 [373) 73413067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PO

Date Daytime Phone #

b Y
&Y urr-—n_.

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete MLE O chenge [ Addition | S -
NAME STOESSER, JOEL W HAME S
STREET ADDRESS | 8 CAMPUS DRIVE., 4TH FLOOR STREET ADDRESS 3
GITY-87-72IP PARS'PPANY NJ 67054 CITY-3T-2IP ‘ 8
TITLE v O Delete . ~“f-TME O Chenge (] Addition | &
HAME MAURER, JOHN Name
. STREETADORESS | g CAMPUS DRIVE., 4TH_FLOOR STREET ADDRESS
CTY-5T-2p PARS]PPANY NJ 07054 T cry-gi-2p” T - R B
1ITLE VT [ Delete TITLE [ change [ Addition
NAME FLANAGAN COYLE, BERNADETTE NANE
STREET ADDRESS 8 CAMPUS DRNE_, 4TH FLOOR STREET ADDRESS
ity -ST-27 PARSIPPANY NJ 07054 cimy-57-21P
TITLE v (7 Delete TITLE [ Change [ Addition
NAME DEL PiZZO, VICTOR A NAME
STREET ADDRESS | @ CAMPUS DRIVE., 4TH FLOOR STREET ADDRESS
emy-st-2iP PARSIPPANY NJ 07054 cimy-53-21p
TITLE AS BT Delete TITLE [ Change D Addition
NAME MARTINEAU, MARIE L NAME Eiren T. Kewdawe
STREET ADDRESS | § CAMPUS DRIVE., 4TH FLOOR STREET ADDRESS | £ CAMevs Dmwve, Hra Frovre
CITY-ST-2IP PARSIPPANY NJ 07054 CIvY-ST-2P PARS PrANY, NI 07054
TILE AT 0 Delete Tme AT ] Change [P Addition
NAME SCHNEIDER, LAURA NAME vosern Canewno
STREET ADDRESS | @ CAMPUS DRIVE., 4TH FLOOR seETaDRess | G CAMVS Py, Hmr Froor
CITY-8T-2IP PARSIPPANY NJ 07054 CITY-5T-7IP PARsiman ~ryY, NVNT 0790 sY



