FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # K79080 ecretary of State
1. Entity Name 04-30-2003 20068 013 ***150.00
TOP PERFORMANCE, INC.
Principal Place of Business Mailing Address
8 E MALL DR 2427 £ MALL DR
229 #2183
FORT MYERS FL 33907 FORT MYERS FL 33907
: E IR I
2, Principal Place cof Business 3. Mailing Address

s DeSeto frwy | SdSP Delots fluy

Suite, Apl. #, elc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State ' — City & State . 4. FEI Number Applied For

,éa,ra,so*"bgt gy L&G‘(TLJ , 59-2045629 Not Applicable

Zip Country Zip " Country o ‘ _ 88.75 Addit

E l L&i us - 3-"{’L5L‘4 P - (- 5 f:\ - =5.» Certificate of Status Desired il gee Heq:\i?gdmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAISCH, MCHAEL Street Add 0. Box_ Nuygber is,Nat Acceptaty

2427 E MALL DR | S R S WL

#219

FORT-MYERS FL 33907 = s

S, (fersouns FL | "2%3*1(3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolhid the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Michael Kgiseh S>>0

SIGNATURE
Signature, yped or printegnama of registered int and g it applicab (NQTE: Registered Agert signatura required whan reinstating) DATE
FILE NOW: FEE i_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 \ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete e ﬁcnange (7 Addition
NAME RAISCH, MICHAEL NAME
streer aooress | 2427 E MALL DR, #219 STREET ADDRESS 3_2_35 “Th NL). |J. .
ov-srze | FORT MYERS FL orvsize | Sk, Padertburs P 33TUS
e 3] [ Delete TILE ~t JAChangs [ Adition
NAME KAWAMOTO, LYNN NAME
sTaeeT AnoRess | 2427 € MALL DR, #219 srectoness | SYS ¥ DeSoto P Kooty
omv-st-2e | FORT MYERS FL . . forvsie | Semrsob (L D 4?-5‘-‘-.4, e
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
e [ elete TITLE [ Change 1] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
e O pelste TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

= -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 or director
of the corporation or the receiver or trustee empowered t¢ execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrgss, with all other like empowered.

SIGNATURE: _/ LA eeSTUUNEG A Kaukimeto Jeson 4di- SE1-bbo2T

WARRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA-0f DIRECTOR Date Daytima Phora #

68¥E150

CR2EGC34 (10/02)

AV



