2000 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
YOCUMENT # M66069 Apr 27, 2000 8:00 am
Entty Name, ecretary of State
FRONT END PERFORMANCE, INC. 04-27-2000 90028 024 ***150.00
Principal Place of Business Mailing Address
4153 SOUTHWEST 47TH AVENLE
SUITE 141
FT. LAUDERDALE FL 33314-4045
- us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0036809 Applied For
: Not Applicable
- 7 .
ap Country P Country 5. Certificate of Status Desirad ] $8'75 ﬁ_\ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SMITH, JAMES W Street Address (PO. Box Number is Not Acceptable)
4153 SW- 47 AVENUE-- ——  =— = ~om 0 oo I - = =
SUITE 141
FT. LAUDERDALE FL 33314 o FL [0
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. o~
SIGNATURE
Signatwe, lyped o prmied name of ragisiered agent and title if applicabls. {NOTE: Registered Agen signature required whan reinstating) DATE
\ L N ) Ht
9. This corporation is eligiole to satisty s Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to doc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS } BE ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 171 _
TMLE oy T Delete TR CJchange (3 Adction | &
NAME SMITH, JAMES W MAME %’
STREETADDRESS | 4153 S.W. 47TH AVENUE, SUITE 141 STREET ADDRESS =
CITY-8T-21P FT. LAUDERDALE FL CiTY-ST-2P
THLE 8T O Delste me : [Cichange (] Addition |
NAME SMITH, JAMIE L NAME
STREET ADDRESS | 4153 S.W. 47TH AVENUE, SUITE 141 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
e 3 nelete TME CJChange ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITy-ST- 217
TITLE O velete TITLE T change [ Addition
NAME NAME
STREFT ADDRESS | _ o STREET ADDRESS [
CIry-sT-21P - ¥ Giry-srze : e e e
MLE O petste TLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P GITY-S7-2IP
TITLE 1 pefete TITLE 3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-67- 21
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furihier certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmm all pther like empowered.
SIGNATURE: )&Ev\ YLD IH783-383Y

{tffﬂunelnﬁﬁpen OR PRINTEG HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
-




