2002 UNIFORM BUSI

NESS REPOR:' (UBR)

FILED

DOCUMENT#  PQ0000115834 . - Apr 01,2002 8:00 am
. Entity Namae " 1
PERFORMANCE ENGINEERING MACHINE., INC. ecretary of State
02-19-2002 90026 015 ***150.00
vn
Principal Place of Bugingss Malling Address
1333 PINE AVENUE 1333 PINE AVENUE
SUITE B SUME B
ORLANDG FL 32824 ORLANDO FL 32824
2, Principal Place of Business - ., Mailiry Address ||||"mu”l”“lmll"l I|"| mlmm “"I IIII”'IIHHH Im ml
od Lins . fz /éa d[: gag(gg.‘q,( &. :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
iy & Sata ity & Stala' FE‘Numb Applied For
f-' -
/{ ?ZJ 4 {fc . ;4 1;,1(;-' GA,Q& 4 F‘ b ng {qu Not Applicable
Zip ? Country jip ‘ Caunlry 5. Certiic ] $8.75 additional
! ate of Stalus Desired O
KES L 1A (4 SA Y287 V4% Fee Reguired
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
e B - Nama
KERN, WYNDELL Streal Address (P.0. Box Number Is Not Accapiable)
17501 DEER ISLE CR.
WINTER GARDEN FL 34787
City FL I Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Fiorida.
SIGNATURE M" L Keuy, 14‘6' ///( 4 2
Signatull, lyped o printed name of regictersd agent und tite if applicable. {NOTE: Registarad Agerd £gnatLre requited when reinsiating) (TS
9. This corporation is eligitle to satisty its Intargible FILE NOWIl! FEE IS $150.00 . N
Tax filing requiremant and elects to do so. Afler May 1, 2002 Feo will be $550.00 10. 5132':3“(;32;:"?&22:"6'"9 i:‘;d;%qo'\:g:e
(Ssa crileria on back) Make Check Payabie to Depariment of State )
11, " OFFICERS AND DIREClTORS ] ] l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
me PSTD O elete e Psed W ohange [ addiion | S5
e KERN, WYNDELL T AN K&an, Wyaaet! T e
STREET ADDRESS | 1333 PINE AVENUE SUITE B STREETADDRESS | {3 08 Dear Folc €5 3
orv-s-2¢ | QRLANDO FL 32824 W52 | inter Gontan, Fe BHIEY g
TME vD [ Detets e ve {2 Change [ Acdition } ¢S
-~ KERN, RALPH P e Kens, &l
smectaomess | 1333 PINE AVENUE SUITE B smestaonress | @:9: Bes 2w
CItY-S$1-2P ORLANDO FL 32824 CmY-St-ZIP © risnele, F" 180>
TME C):Detete e Ochenge [ Asgiion
NAME e NAME
[ STREET ADORESS” = - — N STRECT ADDRESS- S -mme- e oo
CiTY-S1.2P CmY-51-2P
TINE O Delate TIME [ Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ory-51-29 CIY-$1-2P
1ITE O pelese TLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Giry-st-ap
TINE [ Delete TLE [ chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP

of the corporation or tha receiver or frusteg om,

L s gt
oy

o
7S

SIGNATURE:

13. | hereby certify ihat the information supplisd with this filing does nat qualify lor the exemption stated in Section 119.07(3)(i), Fiarida Statutes. 1 funther certity that the inlormaticn
indicated on 1his report of supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

red (o exacute this repon 65 required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmer with an address, with all olher like empowered.

T IR o i 7l Dy

Y7 QoI 9330

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone ¥

ytoe




