2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103519 Apr 07,2001 8:00 am
b emy e ecretary of State

0138285

S&S PEHFOHMANCE’ INC. 04-07-2001 90024 025 ***150.00
Principal Place of Business Mailing Address
777 RIVERSIDE DR.. #1517 777 RIVERSIDE DR.. #1517
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t

Suite, Apt. #, etc. : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE .

!
City & State City & State 4, FEI Number Appiied For
(S 108 3&05 Not Applicable
lez N Cciuntr?u o aip  Country 5. Certificate of Status Desired a $8.75 Additional
— T Tt - e e bl L - Fee Required._ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

SHRODE, STACY A = \StReM e Stkeont
! Strest Address§P.0. Bk blumbgr is Mot Acceptabls) .
777 RIVERSIDE DR., #1517
CORAL SPRINGS FL 33071
| " Varoals FL " %2002

¥
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered 4dent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tide f applicable. (NOTE: Registered Ageni sighature required when reinstating) DATE
i ion is elii isfy i i m
8. This corporation is eligible to satisfy ils Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirgment ang elects 10 do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ! 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T \i=3 m:mge 0] Addition
NAME SHRODE, STACY A o L 5 NonE
streeT aookess | 777 RIVERSIDE DR., #1517 STREET ADDRESS &
ov-s-2p | CORAL SPRINGS FL 33071 CITY-S1-2P 330uL3
TITLE O pelete TITLE O Change ] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1 W™ e T e o T 0 DOoeiege” — - e B et == 7= [ Change ~~[]Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP " {IY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TITLE [ Detete TIEe [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-ZIP
ME U] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

pr itheegxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p sfOnature shall have the same legal effect as if made under oath; that | am an officer or director
pf 24 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this,
indicated on this report or supplemental report is tryé
of the corporation or the receiver or trustee empowd
changed, or on an attachment with an address, wit

SIGNATURE:

JME OF SIGMNG OF FICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



