2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CNC PERFORMANCE, INC.

P01000004635

Principal Place of Business

—TOrSE-tCT
—GARE-CORA—F-83986—

Ot BT —

Mailing Address

—GAPE-GORA-F—33060—

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90227 026 ***150.00

D AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

0 /729 NeL peAdo BLV A

Suite, Apt. #, ete.

2. Principal Place of Business

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
COR A , L CALe beQAvLaﬁ. £L 65- /l0B2285 Not Applicable
Zip Country . Zip -~ | -Colniry - P —$8.75 additional.  +]-=
. - UV [ — e YR e |5~ Certificate of Status Desired~— (1~ . !
33970 35990 Foe Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~BOORER-CORY— Cooler _CoRY
! Street Address (P.O. Box #fumber is Not Acceptable)
—H-SE-H -G
—CARE-GORAL-FL-33080— | [729 el PRADo BLVD
City . Z?ode
P CALE CoRAL. FL | 773 970

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

S/R5 /0D

DATE

rad agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is/ligible to salisf/its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. 200 F?é ; o
(See criteria on back) O Make Check Payable to Department of State

1"y QFFICERS AND DIRECTORS . R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D 2 Deletz e b/P - Wchage P actition | 5

e +EOBPER-CORY-— e 00 PER CoRY 2

SIREE ADDRESS [4GH-BE1BFH-GF—— sweroniess | /929 JEL PRADO GLVD, |3

ciry-sT-zF  HOAPE-GORAFES8000— CITY-ST-2IP (’A-ﬂﬁ‘ CoRrAL . Fil 33 290 w
4 o

THLE . O pelete TITLE ) 7 [Jchange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADCRESS

criY-ST-2P . P Bl s SO - P g . e -

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

MLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE [ Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY -8T-2IP

for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
Gport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Gory Coofer
Yog/hs~ 991-772-5110

g OR DIRECTOR Date Daytirna Phona #

13. | hereby certify that the informaticn supplied with this filing does nct gug :
indicatea on this report or supplemental repart is true and accurate
of the corporaticn or the receiver or trusiet g
changed, or on an attachment with a p

SIGNATURE:

g N S -




