. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J72456 Jan 23, 2001 8:00 am
o Secretary of State

aml

PROFICIENT PERFORMANCE, INC. 01232001 90045 017 ***150.00
Principal Place of Business Mailing Address
3056 S. ST. RD. 7 BAY #7677 i 3056 S. ST. RD. 7 BAY #76-77
MIRAMAR FL 33023 MIRARAR FL 33023 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2823164 Applied For
Not Applicable
Zi Counts i t iti
P ouniry e Country 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICROSTA, PAUL ANDREW, JR Sireet Address (P.O. Box Number is Not Acceptable)
3056 SSTRD7 S - e & e -
BLDG. 75-77
MIRAMAR FL 33023 . _ . ;
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.. .. e R
5 0 [
SIGNATURE
Signature, typed or printed name of registered ageént and tite if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
. N e T T
9. This corporation is-eligible to satisfy its intangibTe FILE'NOW!!! FEE ES. $150.00 10. Election Campaign Financing . $5.00 may Bo-
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee willbe.$850.00 . ... " e rarestiinetin S o Added 10 Fous
o oo (See crileria onback) - > e omree T[0T Miake Check Payable to Department of State . T e e
o 11 e et o o iereweenw o - OFFICERS AND DIRECTORS™ "= === = = W27 7 7 2~ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTRE s A D s T I e O gl e T Mottt [Dohange . [Addition | S
o : L B 2
NAME DICROSTA, PAUL AL JR ™ NAME =
STHEET ADDRESS | 6840 SW 42ND CT. : STREET ADDAESS T 3
CITY-ST-2P MIRAMAR FL ‘ CITY-ST-2P ' S I
o
ME i, D foi T O Delete TITLE L O change  [J Addition g:)
nve~ | BICROSTA, PAULAJR . NAME
STREET ADDRESS | 6840 SW 42ND CT: . STREET ADDRESS
CITY-ST-2IP° DAVIE FL 33314 CITY-ST-21p ] )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP — - - CITY-ST-2IP - - B N i ] E
MLE {0 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS ‘ T ey 4 STREET ADDRESS N
[OTE-ST2P | TR N 7 S TR 1 PR S AL WSO N T A Y L1 AN T 3
*ifaighy certfy ihatiheinfortnation Supplied i ng ‘does rot quality for the exerintion; statedin Séetion:119.07(3)), Fidrida Statutes | fUrther.certiy. ihat the;information: |~ -
~indicated on thisrepoit of supplenianial feptitis trig and acclrate and that my:signature’shallihave the'sariie |6gal effect'as.il.nade .undar Sath? Hat liam ap officer.or dirgctor 1
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears'in'Block 11 or Block 12 if
changed, or on an t with an address, with all other like empoweread.
=% |-039%
SIGNATURE: Q-L\) Y~ 17=-061 QS‘-‘. R \-05
SIGNATURE AND TYFED OR PRINTED NAME O SlGNl‘G ‘OFFIOER OR DIRECTOR 4 Date Daytima Phone #



