2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M66069 Apr 27,2001 8:00 am
1. Entity Name S
FRONT END PERFORMANCE, INC. ecretary of State
04-27-2001 90319 021 ***150.00
Principal Place of Business Mailing Address
4153 SOUTHWEST 47TH AVENUE 4153 SOUTHWEST 47TH AVENUE
SUITE 141 SUITE 141 FAEOW
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65‘0036809 Applicd Far
Not Appiicab'e
Zi Count z it
P ountry P Gountry 5. Certificate of Status Desired | $8‘75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH, JAMES W
Street Address (P.O. Box Number is Not Acceplable
4153 SW 47 AVENUE ( prace)
SUITE 141
FT. LAUDERDALE FL 33314
City 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.
SIGNATURE
Signature, yped o printed name of reg stered agent and 11s ¥ appiicabis {NOTE: Regisiered Agent s.grature reguircd when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FilLE NOWI FEE I3 $150.02 ‘ ‘
10. El £
Tax filing requirerent and elects 16 do o After MAY 1, 2001 Fee will be 550,00 ection Campaian Financing $5.00 way Be
N i ! Trust Funa Contribution, O Added {o Fees
(See criteria on back) O Male Checl Payable to Dapartment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PVP [ Deiete TITLE [(Jcharge [ Adcition
HAME SMITH, JAMES W NAME
sTREET ADDRESS | 4953 S.W. 47TH AVENUE, SUITE 141 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CiTy-8T-2IP
TILE () [ Delets TiTLE [ Caenge [ Addition
NAME SMITH, JAMIE L HAME
seey aooress | 4153 SW. 47TH AVENUE, SUITE 141 STREET ADDRESS
GITY-ST-21P FT. LAUDERDALE FL CITY-ST-2iP
TILE [ pelete TimLs [ charge [ Additicn
NAME NARE
STREET ADDRESS STREED ADDRZSS
CITY-S1-2iF GITY-8T-2IP
TITLE [(J pelete TITLE [ Charge [ Adetion
NAME NAE
STREET ADDRESS STREET AZDRESS
CITy-$3-2IP CITY-S7- 21
ITLE L] Detete TITLE [J Change [ Adiition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-8I-21P CiTY-81-212
TIMLE ] Delete THTLE [ change [ Acdition
NAME MAME
STREET ADCRESS STREET ADORESS
CITY-S1-21P CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Flarida Statutes. | furlner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12 °f
changed, or on an attachmeggm%m an address, witit all other iike empowpred

. 29 _ //ﬁ@'g%/ \Jﬂi’\"lé‘.ﬂ \thi‘H} ’V*Dﬁ/’l/ fJ‘/?%‘ﬁaM

] NAME OF SIGNING OFFICER OR DIRECTOR Cate Dawl re Phone #
L

CR2E034 {10/00)



