2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABSOLUTE PERFORMANCE INC.

DOCUMENT # POO000114484

Principal Place of Business

11244 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Mailing Address

11244 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0011906

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20057 005 ***150.00

U0018346

Tk IIIIHWI I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

Cl

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, EE Number Applied For
é-gég 2197 Not Applicable
ap Gountry Zi Gounlry 5. Ceriificate of Status Desvred ~ [J D8+79 Additional
Fee Required
{ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = - T — e - —— o Name = ~ =~ - _— - ta -
BERHOCAI" HEINRICH Street Address (P.O. Box Number is Not Acceptable)
11541 BENBOW COURT
ORLANDO FL 32837
' City FL | 2 Coce
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 nama of ragistered agant and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i ion is eligi isfy | it m .
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TITLE P 1 Delete TITLE Ol change [ Adaltion | S
o

NAWE BERROCAL, HEINRICH HAME =

STREE! ADDRESS | 19244 SOUTH ORANGE BLOSSOM TRALL STREET ADDRESS 3

CITY-ST-2IP LANDQ FL 32837 CITY-ST-21P g

TITLE [ pelete TILE ] Change 1] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP A

TITLE [ Delete TITLE - {Jchange [ Addition

NAME NAME . - I

mBk v Srmecmewfen P - - —— -
| STREETADDRESS { =z mmmmreisrtirone = = = =7 . - STrmE=s T WUSTREETADDRESS | - T

CITY-5T-21P CITY-ST-2IP

TTLE ] pelete TITLE ) Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP CITY-ST-Z7P

TITLE 7 Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§1-2IP CITY-S§T-2IP

TITLE 3 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

of the corporation or the re

indicated on this report or supplemental report is true and accurate and that gy
2 S powered to execute this repd

Heinrich Berrocal

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Fgnature shall have the same legal effect as if made under cath; 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 AND TYPED OR PRINTED NAME OF?ENING OFFICER OR DIRECTOR

Date

Daytime Phone #




