FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
1. Entity Name 04-30-2003 90059 013 ***150.00 <
ULTRA PERFORMANCE INTERNATIONAL, INC,
Principal Place of Business + Mailing Address
350 GULF BLVD. 350 GULF BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt. #, elc. Suile, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2984131 Not Applicahle
Zip Country Zp Country §. Contficate of Status Desied ~ []  98+79 Additiona!
Fee Required
6. Name an¢'Address of Current Registered Agent —~< ' — - | — - .2 —au-.7.-Name and Address of New Registered Agent
Name
CHRISTIAN, S JR.PA Street Address (P.O, Box Number is Not Acceptable)
350 GULF BLVD.
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
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. | am familiar with, and accept
the obligations of registei®d agent.
SIGNATURE .
Signature, lyped 0r printed name & registerad agant and fills it applicapte. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
. EI 3
Atr ay 1,200 oo il e $55000 ® Cocir Canpelr forcog 1 $5.00 oy o
Make Check Payable o Florida Department of State . . '
10. OFFICERS AND DIRECTORS kN 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 -
TILE PD : : [ Delete CTILE [ Change [ Addition | &
NAME JOHNSON, JAMES E. v 2
stezT anoress | 1635 HIGDON FERRY RD, STE. C-283 STREET ADDRESS X
orv-si-ze | HOT SPRINGS AR 71913 CITY-ST-2IP &
THLE ST O pelste TITLE O change (O Addition %
NAME JOHNSON, EVA L NAME
staeer aoorese | 1635 HIGDON FERRY RD, STE. C-263 STREET ADDRESS
orv-st-zk | HOT SPRINGS AR 71913 CITY-5T- 2P
|~ THILE — - e m L e E e s s == o Dt STHLE » e | o % o in, e o= L Change_ [ Addition-{cm
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY~ST-2IF
TITLE [ Dejete TILE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ’ CITY-§7-21P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby cerlify hat the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 cath; that ) am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atl,

SIGNATURE:

geyment with an address, withall other lijgempowered.
()




