2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000031474 Secretary of State

PERFORMANCE CRYSTAL, INC. 05-23-2002 90028 043 ***150.00
Principal Plage of Business Mailing Address

5701 GOLDEN ‘NUGGET DRIVE 57201 GOLDEN NUGGET DRIVE

HOLIDAY FL 346%0 HOLIDAY FL 34690
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am
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Zing{.V«B 2 CﬁtgA Zl;:ﬁq-‘p@z Cow]fy ’UM 5, Cerificaie of Status Desired B E‘g'ggqlﬁf:ci’“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JEANNOTTE' JM A Street Address (P.O. Box Number is Not Acceptable)
5701 GOLDEN NUGGET DRIVE -
HOLIDAY FL 34690,
) > } : City FL Zip Code

L
8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and lile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOwW!T! FEE IS $150.00 10. Election Campéign Fina-r:cir-:gw s; 00 May B
| Taxfiing requirement and efects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Addad 10 Feys;s
(Segcritena on"Dack) [ W= S pMake ‘Check:Payable:to. Department-of State ... - .

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE 3 Delete TITLE [ Change [ Additien

NAME EANNOTTE, JIM A NAME

streeT aooress (5701 GOLDEN NUGGET DRIVE STREET ADDRESS

erv-s-ze - HOLIDAY FL 34690 CITY-ST-2IP

TITLE O oalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZIP CITY-ST-2IP

TITLE [ Gelete TILE [ change (] Additicn

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

(CITY-5T-2IP__, o CITY-§T-7IP

TILE ' ’ Obeere - "fFme -+ |- e wa {Ghange (7 Addition
T TS e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-81-2IP CITY-ST-ZIP

e 3 Celete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or WU empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment ap'd#ddress, with all other like empowered.

SIGNATURE: ODTURE REQUIRED A90- 207 171543 40p4

A
Sle(TUyAND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dale Daytime Phone #

Id

CR2E034 (9/01) |,




