FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT #  PO0000013614 Secretary of State

1. Entity Name

PERFORMANCE DEVELOPMENT LINKS, INC. 02-24-2002 90051 032 ***150.00
Principal Place of Business Mailing Address
STE-805-BON-200—

Wopes M Shat= AR R

. Principal Placed Bysiness 3 Malllng Addrgss
573/ Vr:% Zh D ve lf ﬁ-ﬁf/iﬁﬂ
Suite, Apt. #, elc. Suwt Apt #, etc. DO NOT WRITE IN THIS SPACE
2L (§2.6 - 2L
City & State - City & State 4. FEI Number Applied For
\Q PV /._re/’, FQ S..[-» 71 f/ F.L - 65—0989875 Nat Applicable
- y
D 333207 Country Country . . - $8.75 Additiona
MI fg 3 3 Z\) &! 5. Certificate of Status Desired O Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART NANCY M # Street Address (P.O. Box Number is Not Acceptable)
40242 GLENMOORDRNE_ 73/ Vid /= k. L. Hriek

]
WEST-PALMBEACHFL 33408~ S w2/ e SC | L 33324

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.

SIGNATURE

Signa!gra. typed or .printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9, This corporétioﬁiig eliginie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filing requirgmént and elects to do so. After May 1, 2002 Fee will be $550.00 10'"?riggﬂr%aggrilr?gui?:ncmg 0 Ec%‘gqoi‘giisae
(See criteria on back) O Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P. ) O pelete TILE A/ 4 7L ADChange [ Addition
Anc s
NAME STUART, NANCY M NANEE 7 ; g B
STHEHADDRESS-MLENMQOR_BFM 737 Vi § A I_S‘ /e D/’ wﬂ&)— 2/ l/rd'ﬁ £ -f/é- /g ﬁ sI2L
onv-si-2e | WEGT-PALM-BEACH-RESM09ZZ AT 2.(  __—f T-siv bariit, FL 33324
TITLE SD O Delete TTLE [J Change [ Addition
HAME BORDA, JORGE E NAME
STREET ADDRESS | 6557 MARISSA CIRCLE STREET ADDRESS
CiTY-ST-21P- LAKE WORTH FL 23467 CiTy-51-21P - e -
e VPD O Delete T F{, 5 /ﬂman/ Sasan M bditenge L] Additon
e FOGLEMAN, SUSAN M e
STREET ADDRESS | 422 RIVERSIDE DRIVE STREETADDRESS">?3"7( 733
CITY-ST-2IP JUPITER FL 33489 CITY-ST-71P (;/“" J“L FC 3 394" -0 723
TLE 1] T pelete TITLE (I Change [ Aaditien
e TRIPLETT, HERBERT W N S
STREET ADDRESS | 5865 PARKWALK DRIVE STREET ADDRESS ,//
crv-s-2° | BOYNTON BEACH FL 33437 cI-1-7p -
TILE VP . [ Delete TLE [-Change [ Addition
M N ELLEN ROB I NAME
STREET ADDRESS | 0 GE A 1 LOOR STREET AGDRESS
CITY-ST-2IP BLAND 32801 ; CITY -$T-21F
TITLE = = F [A - 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receiver or trustee empowered 1o execute t - equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witj address, with all other Ilk owered % 61]7 ¢
14 [ - — z‘j o—
SIGNATURE:%;}}S: D iz /C/A - 75

SHSMATURE AND TYP }b OR Fam‘rgp‘ﬁml; DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

‘TR

AC7

Ay

CR2E034 (9/01)



