-

AV SLEEBLO

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  PO0000051474 . Secretary of State
1. Eniity Name 04-28-2003 90287 050 ***150.00
FLUKE PERFORMANCE, INC.
Principal Place of Business ' Mailing Address
8437 FORREST HILLS BLVD.. #306 8437 FORREST HILLS BLVD.. #306 “13 15 5
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 11 R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State . City & State 4. FEINumber *ap_ Applied For
65 1007984 Not Applicable
Zi c i iti
° ounlry Zp Country 5. Cortificate of Status Desired ~ []  98+19 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLUKE, KENNETH | :
UKE, KENNETH E Street Address (P.O. Box Number is Not Acceptable)
8437 FORREST HILLS BLVD, #306
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agem /
SIGNATURE Z W . A 17/ 3&-/_02'\
Signatura, typed or pnnle.p name of registared agent and titia if applicable. {NOTE: Ragistered Agent signatute required when reinslating) DATE
“. FILE NOWI! FEE IS $150.00
+” AMter May ;2003 Fee will be $550.00 ~ < & - e R R e el e o b
Make’ Check Payabile to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TNLE O change  [] Addition | &
NAME FLUKE, KENNETH E NME 2
stReeT annress [8437 FORREST HILLS BLVD., #306 STREET ADDRESS o4
orv-st-zp - |CORAL SPRINGS FL 33065 CITy-ST-21p g
TITLE 1 Delete TIMLE [ Change [ Addition %
NAME : NAME )
STREET ADDRESS .|. . . . STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2P
TITLE [ pelste TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE 0 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2P : : - e Roomestae
me O Datate TITLE [CI"Chiamge [ Addition- |- ~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the informaticn 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 cath; that | am an officer or director
of the carparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather ke empowared.
SIGNATURE: Sl G5/-Blos)
Date Daytime Phona #

~




