- 2503 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

'DOCUMENT #  P01000022360 ecretary of State
1. Entity Name 04-17-2003 90218 036 ***150.00
PERFORMANCE PLUS MARINE, INC.

Principal Place of Busingss Mailing Address
510 CRYSTAL LAKE RD. 7522 N. 407H ST
LUTZ FL 33549 TAMPA FL 33604
e — DO AT
/ 2 ‘??5' /4071?/170}91/& 5/:/0 .
Suite, Apt. #, etC. Suite, Apt. #, etc. ] CHEGCK HERE (F MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
d/ﬁﬁzle I{/ﬂ’fdl‘ FZ' 65-1089234 Not Applicable
;?374 2 /3:);;2&/45 P Couniry 5. Certificate of Status Desired )] ?eae'gesq S:Ld(;tic’”f“
/.
T —————————6:-Nameand‘Address of Current Registered-Agent— ——— I~ ~ 7. Name and Address of New Registered Agent
Name
SHOHT' PAUL R Street Address {P.0. Box Number is Not Acceptable)
7522 N. 40TH ST.
TAMPA FL 33604
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signalturs, typed o printed name of registared agent and titla if applicable. {NOQTE: Repistared Agent signature required when reinstating} DATE
‘ FILE N_OW!" FEE I? $15Q.00 9. Election Campaign Financing $5,00 May Be
g Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detets THTLE [HChange [ Addition
NAME BUIS, NICHOLAS A NAME
saeet aopress | 13115 BOCA CICGA AVE STREET ADDRESS /] Z/15 Boca C, egs AVE
orv-sr-z¢ | SAINT PETERSBURG FL 33708 CITY-ST-21P Madeiga Bepch L 33708
TITLE [ pelete TITLE [(Jchange  [C] Addttion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P e _ CITY-ST-ZIP _ _ 7
TITLE [ Delate TITLE i T T T T Ochange  C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
ThLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP L CITY-ST-2IP
TITLE ) O petete * TITLE [J Change (] Addition
NAME o ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P .- - CITY-ST-2IP
TILE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repert or supplemental repg tue Pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trust empowertd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~%ith all other Ilke empowered.

URE REQUIGTHlAS A buis  Nalod  813-417-649Y

{GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phona #

.

CR2E034 (10/02)



