- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT #  P0O0000018079 ' Secretary of State

1. Entity Name 03-19-2003 90175 006 ***158.75
INSTITUTE OF HUMAN PERFORMANCE, INC.

Principal Place of Business WMailing Address
438 NW. 13TH STREET 438 NW. 13TH STREET ) -t
BOCA RATON FL 33432 BOCA RATON FL 33432 ‘ :
2. Principal Place of Busingss "3 Maiing Address “"”II‘ m Ilm ""‘ "mm” "m "m “ll”lm "m ‘lm m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
G 85242 |__|Not Applicable
“p Country 4 Couniry 5. Certificate of Stalus Desired ﬂ <$8'7;5 AE?;"OMI_
l; Na—me a.n;:! Aiddre_s-s of-Current Registered ;\;;ent . 7 — 7. Name and Address of New Registered Agent
Name
SANTANA, JUAN CARLOS: Street Address (P.G. Box Number Is Not Acceptable]
438 N.W. 13TH STREET
BOCA RATON FL 33432

" 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 registered agent.

L fad
-

SIGNATURE %
Signalure, typed or printed hams of registerad agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOWI!, .FEE IS $150.00 ) )
Ny 9. Election C ign Fi n
. After May 1, 2003, Fee will be $550.00 oet o om0 0 36,00 May se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O Delete T D crange  [J Additien
NAME SANTANA, JUAN CARLOS NAME
streer anorss | 438 NW 13 ST. STREET ADDRESS
onv-st-z¢ | BOCA RATON FL 33432 q cmvsrzp
TMLE £ [ Deete TTE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o .
T T T T s T T T M Delee L A ' ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIMLE [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE (73 Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TiTLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

xith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
is true accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
er like empowered.

{20 UIRED

WMURE aND ‘I'YPEWR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR aytima Phone #

12. | hereby certify that.the information supplieg
indicated on this report or supplementai &gk
of the corporaticn or the receiver or frugeeff
changed, or on an attgchment with an/addrgsg

SIGNATURE:

<
{

i

:

CR2E034 (10/02)




