2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

D MENT #
DOCUN K79080 Secretary of State
TOP PERFORMANCE, INC. 05-12-2002 90641 046 ***150.00
Principal Place of Business Mailing Address
11759 S. CLEVELAND AVE. 11759 S. CLEVELAND AVE
#26 #26
FORT MYERS FL 33907-2842 FT MYERS FL 33907
- " IR IO
2. Ifrincw’pal Place of B_Lfiness 3. Mailing Address )

42T £ Mae DR, | 24377 E. Hauw. DE..

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

* 209 24
City & State City & State - 4. FEI Number Applied For
FDF'* HU‘C,G. \ l-':'-— ? CD(-P H\A S ) e 59—2945629 Not Applicabla
. — N
‘2}3 foT cluntry g"s ‘i°7 I Country 5. Certificate of Status Desired O ?ese.gesqlﬁ:jeﬂﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - e N - R ST - T = Name - - - - = = - = =
RAISCH, MICHAEL . ‘
Street Address (P.O. Bgx Numby A bi
11759 S. CLEVELAND AVE. #26 S M S P T
FORT MYERS FL 33907
Ci ZipC
"Fock  Muecs, FL | %4907

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered aM or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 1 . N "
o - 0. Election Campaign Financing $5.00 May Be
Tax fllm_g rgquwement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE P O pelels TITLE W Change [ Adcition
NAME -RAISCH, MICHAEL NAME _ ‘
stheer sooRess | 11759 S. CLEVELAND AVE. #26 strecTancRess | ] &, Mat Dy, #2449
.ot -
orv-st-z¢ | FORT MYERS FL or-stze | Pord ﬂét& P e e
TITLE ST 1 Detete TITLE [ Phange [ Addition
NAME KAWAMOTO, LYNN NAME - , .
sTheer AooRess | 11769 S. CLEVELAND AVE. #26 smeeTaooress | 24421 £, Hall Dy w249
CITY-ST-7IP FORT MYERS FL ' CITY-ST-ZIP Porsy H,Z\;& . F‘_,
TITLE {1 Detete TNLE - [ Change {7 Addition
NAME-" - - - R - - et —— N - - NAME - P R e o e B - - — bt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE - (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP Ciry-ST-2IP

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1198.07¢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 ar director
of the corporation cr 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, with all other like empowered. s

SIGNATURE: = Lo Kawogmebs  d-2202 94F9362577

TURE AND ﬁf‘ﬁ OR PRINTED NAME OF SIGNING OFFICER OFDMECTOR Date Daytima Phone #

UVL IO f |

CR2E034 (9/01)



