|
2003 FOR PROFIT CORPORATION

UNIFORM| BUSINESS REPORT (UBR)
DOCUMENT # | J41250 3

1. Entity Mame

PERFORMANCE TovaA, INC.

T
=3

P.0. BOX 9602

Principal Place of Business

4099 LAKE ALFRED RD.
WINTER HAVEN FL 33883

Mailing Address

P.0. BOX %602

4099 LAKE ALFRED RD.
WINTER HAVEN FL 33883

2. Principal Piace of Business |

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90118 018 ***150.00

22001383

ARG RO

T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- = amee). 59972550 - - - - Not Applicable_
i ¢ 2 Count . " it
Zie Cpuntry P ouniry 5. Cerlificate of Status Desired [ $8.75 Additonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’

4099 LAKE

MACALUSO, JOHN, T

ALFRED ROAD

WINTER HAVEN FL 33881

3

Street Address (P.O. Box Number is Not Acceptable)

%

City

FL

Zip Code

SIGNATURE

i
i

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 Florlda. [ am familiar with, and accept
the obligations of registered agent.

Signatura, typed of prir;\'tad name of registered agent and title it applicable.

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

After
Make Check

FILE NOW!I! FEE IS $150.00

May 1, 2003 Fee will be $550.00
Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10.

! OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| IEER
e PVT i 1 Detete e Clehange [ Addition
NAME MACALUSO, JOHN, T NAME
streeT sooRess | 4089 LAKE ALFRED ROAD STREET ADDRESS
crv-sT-z¢ | WINTER HAVEN FL 33881 GITY-ST-2IP !
e S j O Delete TnE [ Changs [ Addition
NAME CANTRELL, SHEILA o B A e ) e e =
sTreeT a00RESS { 1203  THOMPSON'CIRCLE'NW™ - T STREET ADDRESS
erv-st-zp | WINTER HAVEN FL 33881 CITY-5T-21P P
TITLE VP _ 3 velete TITLE R-\ﬁ,u\ 1 RD\OCI“' & [E/Change [ Addition
RN . o 435 Q] ol Roadd
amv-sr-ze | AUBURNDALE FL 33823 avsze | Audourndale , FC 3333
TTLE ' [ Detete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-S1-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

CR2E034 (10/02)

changed,

SIGNAT

12. | hereby certify that'the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flor
indicated on this report o supplemental report is true and accurate and that my signature shalf
of the corporation or the receiver or trustee empowaered to execute this report as required by Ch

attachment with an getgress, with all ather like empowered.
I = 3 NSt 1] = - :
URE: 6?@..9&% A RECUER

aron an

ida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or directer
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B et Sorchy 19903 §3- 955 - )43

Data

Daytime Phone #




