FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P01000016785 5 ecretary of State
1. Entity Name 04-04-2003 90087 033 ***150.00
PERFORMANCE CAPITAL CORPORATION
Principal Place of Business Mailing Address
POST OFFICE BOX 460063 POST QFFICE BOX 460063 i« [ g
FORT LAUDERDALE FL 33346 FORT LAUDERDALE FL 33346 )
2. Frincipal Place of Businss 3. Maing Address H"""“” "m m” ""I "‘” "l" II’II "I‘I IMH"H ]lmlm }Ill
Suite, Apt #, etc. _ Suits, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Stat;a \ City & State 4. FE! Number 65'1075791 Appliad For
Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
.o —_ 6. Name and Address of Current Registered Agent L. . . .- - 7. Name and Address of New Registered Agent - -

Name

TOLAND, HOWARD $ ESQ. I

ONE FINANCIAL PLAZA - SUITE 1900 Streat Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33394

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title t applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 ‘ S
5 . F
. Afray 1,200 Foo il b S50 Sl Compsr sy 3500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITa: D . O Detete TITLE [JChange  [] Addition
NAME BARASH,ERICJ . NAME
STREET ADDRESS POST OFHCEBOX 460033 STREET ADDRESS
crv-st-ze FORT LAUDERDALE FL 33346 CITY-5T-2IP
TTLE VSD [ Detete TILE [l Change [ Addition
NAME STEWART, DAVID S NAME
streeT anpress p219 BODEGA PLACE STREET ADDRESS
crv-st-ze DELRAY BEACH FL 33484 CITY-ST-2P
THLE 1D ) 1 Delete TITLE ‘ _ D Change [ Addition
NAME SHAMES, MARTIN . T NAME ) : i ’
sTeeT aooess [1390 SWEETBAY WAY sheeT a00RESS | [ 740 ﬁ«,fb‘.‘) I.Jm_'
crv-st-z7  HOLLYWOOD FL 33019 CiTY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi ddress, with all other lige empowered.
- A A AT N [n
SIGNATURE: ___ S/ el R G DVIREUM Ay i CHAmET Y03 UV (130273
$1GNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode £ Daytime Phone #

' CR2E034 (10/02)



