2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 10, 2002 8:00 am

Bt ecretary of State .
ASCEND PROFORMANCE, INC. 04-10-2002 90467 (029 ***150.00 :
Principal Piace of Business Mailing Address
18460 SOUTHWEST 78TH PLACE 18460 SOUTHWEST 78TH PLACE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, eic, Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1034601 Not Applicable
Zi Cauni Fil Countr - . iti
P v ® Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . __ | i e 7.-Name and Address of New.Reglstered Agent- - - - - -
) ’ Narmeg
S ART' HAROLD Street Address {P.Q. Box Number is Not Acceptable)
18460 SW 78TH PLACE
MIAMI FL 33157
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
Signature, typed or printed name of registerad agent and lile it applicable, (NOTE: Registerad Agsnt signature required when rainstating) DATE
9. This f:.orporatlc?n is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirementsand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
R J . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. 24 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTOARS IN 11
TLE PID * O Delete TLE O Change [ Addition | 5
HAME STEWART, HAROLD NAME &
streer anoress | 18460 SOUTHWEST 78TH PLACE STREET ADDRESS § ‘
CITY-5T-2IP MIAMI FL 33157 CTY-ST-71P W
TILE 8D [ Delete TITLE [Jchange [ Addition 5
NAME STEWART, LUVOINA NAME
stReet aooess | 18460 SQUTHWEST 78TH PLACE STREET ADDAESS
CITY-51-21P MIAME FL 33157 CITY-§1-21P
me_ [ pelete TITLE Jchange  [7] Addition
e e S ORI B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O pelete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIE {] Delete mE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify forthe exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repoglis true and accurate and thatmy signature shall have the same legal effect as if made ungeffoath; that | arp an officer or director
of the corporation or the receiver or trugH powered to exegute thispepatt as reguired by Chapler 607, Florida Statutes; and that m e appears i Block 11 or Block 12 if
changed, or on an attachment with a thg pdweted.
e
- .
SIGNATURE: ___ Xz Lltalate o0 ) it ‘ O Z-
RE AND TYPED OR PRINTEDS NARE QE-SIGNING OFFICER OR DIRECTOR ?Saxe f Daylime Phane #

A -



