: . ‘
2001 UNIFORM BUSINESS REPORT

/ 2! © 9/18/01-90008-014-3550.00-5550.00
—

(UBR)

"pggNUMENT #  PO0000056408

TWO FRIENDS PERFORMANCE, INC.

oreeom

Principal Place of Business Mailing Address
6003 NW 31ST AVE 6003 NW 31ST AVE -~
FT LAUDERDALE FL 33309 FT LAUDERDALE Ft. 33309

BRI RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appliad For
: oS5 - / 0/ 7 3é 3 Not Applicable
Zi Counts Zi t
P Y P Country 5. Cenrtificate of Status Desired O $8'75 Acditionel
Fes Required
6. Name and Address of Curront Registarsd Agent 7. Name end Address of New Reglstered Agent S P
— — e - S S BT s
MUELLER,BRETT et |~ Bireel- Address (P:O. Box-Number-is-Not-Acoeptabhe) ——  —w— -—— —f—
6003 NW 31ST AVE
FT LAUDERDALE FL 33309
City FL l 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
Slignaturs. Yped or prinbss racme of regisiered agent and title If applicabile. (NQTE: Raglstersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisly ils Intangible FILE NOW!!I FEE IS $550.00 . S
Tax filing requirement and elects to do so. After September 12, 2001 Fee will ba $750.00 10. .E:::';:rﬁ’a E:n‘;pnatir?:l;ﬁ:ncmg f5| I'Ogoh;?efe
(Sea criteria on back} [} Make Check Payahle to Dapartment of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Dekere TITLE D change [ Addition | 5
NAME MUELLER, BRETT NAME ’ @
smeeT Ao0eess | 6003 NW 31ST AVE STREET ADORESS 3
CINY-ST-20P FT LAUDERDALE FL. 33309 CITY-5T-2P ﬁ:
TINE ) Detete T [ Change 1 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ciry- S1-p
TITLE O peteta TITLE [JChange [ Additlen
N . e . e e L e
TSTREETADORESS | - T STREET ADDRESS )
CcivY-ST-2IP CITY-ST-2P
TiNLE _ - __E]-om_ =R M g e = = i e~ (7] Change == [T} -Addition [
KT NAME
STREET-ADDRESS STREET ADDRESS i
oTy-§1-2p oy-$t-z \[} ‘\
TE_ £ Delete e b Ol crange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTv-57-217
TME 3 Delete TITLE [IcChange {7 Aadition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CmY-5T-2IP --€INY-51-21P

indicated on this report or supplemental report is trua an

changed, or on an attachment with an addj . with all other like emp,

13. | hereby certify that the infoermation supplied with this ﬁling does ot quality for the exempsion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
accurate and that my,
of the corparation or the receiver or lrustee empowered 1o execite this re

ignature shall have the same legal elfect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:M’ 7
SIGRATUREAND TYPED QI PRIFTED NAME GF SIGNING

DQaytina Phone #




