2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000007187 ecretary of State

SANER PERFORMANCE FABRICATION, INC. 04.94.3002 90303 OL4 ***158.75
Principal Place of Business. Maiting Address

1449 SOUﬂMEST-FLQUNDER LANE 1449 SOUTHWEST FLOUNDER LANE

PORT SAINT:LUCIE FL 34953 PORT SAINT LUGIE FL 34953

O

Apr 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
bs- lo 7032 ? Not Applicable
B A1 0 I e e —_|—— try——-" - Zipg T - - -G t - e e - L e e amean - g— R
P Couniry P ountry 5. Cerlificate of Status Desired 88.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
, City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il
. Signature, typed or printed name of registersd agent and titla if applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE
9, ¥h\sfgl:‘.orporat|c.)n is Bllglb|§ toI setmstfycljts Intangible At Filn."E NOwWI I::EE Isi||$|: 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TITLE [ Change  [J Addition
NAME CARLSON, JOHN NAME
stheer aooess | 1449 SOUTHWEST FLOUNDER LANE STREET ADDRESS
crv-st-z¢ | PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TNLE 1 petete TILE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzp ) ' CITY-ST-2IP
TILE : " [ Delete N TmE T TeeTTT T o T T T T [cthiange” [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-8T-21P
TLE I ) [ Delete 1 e Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ elete Tme [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O celete § e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-57-2IF

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

;- changed, or on an attachment with an addresg, wi
SIGNATURE; ZQPA/QM Vion. JoHMN E.CARLSON  Y~/Y-02 56/-3¢87/6/%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (9/01)



