FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  E+008S0

DOCUMENT# P01000031474 Secretary of State
1. Eniity Namg 05-02-2003 90397 023 ***150.00
PERFORMANCE CRYSTAL, INC.
Principal Place of Business Mailing Address
3816 GRAND BLVD 3616 GRAND BLVD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
S —— — VR AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHEGK HERE IF MAKING CHANGES
City & State .+ - o - - - - C City & State ’ 4. FEI Number 59_37073:‘;7‘_- Applied For
Nol Applicable
Zip Gountry Zip Couniry 5. Certficate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEANNOTTE, JIM A Street Address {P.0. Box Number i N.IA tabl
5701 GOLDEN NUGGET DRIVE ree ress {P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
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 obligaticns of registered agent.

CR2E034 (10/02)

»
p

SIGNATURE
o Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature requirad when reinsiating) DATE
& Afer Moy 3, 2000 Fos wil be 855000 5. clsion Canpsion Fencing_ $5.00 vy Be
3 ' Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of Stata
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] petete TITLE [ Change [ Addition
NAME JEANNOTTE, JlM A NAME
smeer aooress | 5701 GOLDEN NUGGET DRIVE STREET ADDRESS
crv-s-ze |HOLIDAY FL 34680 CITY-5T-2Ip
TI7LE O pelete TITLE O Charge  [] Addition
NAME NAME
. STREET ADDRESS {.__ . - STREET ADDRESS -
CITY-ST-21P CITY-$1-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-2P
me 1 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S$T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE O celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-St- 2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpprt is true and agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee & to gRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an A wered.

SIGNATURE: ___SIC: EQUIRE ™ 25 03 078% F62¢

SIGNATURE ﬂNDTYPED yPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




