vy

2002 UNIFORM BUSINESS REPORT (iJBR)

DOCUMENT #

1. Entity Name

PO1000049610

ENHANCED SELECTION & PERFORMANCE, INC.

Principal Place of Business

QAK PARK PROFESSIONAL OFFICES
1720 EL JOBEAN STE 207
PORT CHARLOTTE FL 338

Malling Addrass

OAK PARK PROFESSIONAL QFFICES
1720 £L JOBEAN STE 207

PORT CHARLOTTE FL 33348

FILED
Apr 09,2002 8:00 am
ecretary of State

03-05-2002 90146 010 ***150.00

. 21433

O

changed, or on an attachment with an address_withg!l a

SIGNATURE: J _ SIGIKEL 4

SICNATUAE AND TYPED OR PRINTED NAME

2/ 3l

13. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Fiorlda Statutes. | further certity that tha information
Indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal
of the corporation or the receiver or rusteg empoweratl:l 1o hzxecme this report as required by Chapter 807, Florida Siatutes; and that my narme appears in Block 11 or Biock 12 i
ofl powered.

act as if made under caih; that | am an officer or director

Dyt PrOne #

2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QE - ll I 32 Go Not Applicable
Zip Country Ze Country §. Centificate of Status Desired (] 38'75 Addhtional
Foa Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent R P
- : S e i e e T T Name e i - —— it
A, M 8 Street Address (.0, Box Number is Not Accaptabla)
1392 RED OAK LANE
PCRT CHARLOTTE FL 33948
City FL "l Zin Code
8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Sagreainyre, typed O phnted name of regisioted agént and Lie § BDpHCADI. {NOTE: Rirgittared AQertt Siinaburé tequadd when reinsialing} DATE
9, This corporation is aligibla 1o satisly its Intangible FILE NOW1I! FEE IS $150.00 10, Elact ian £l .
Tax filing requirement and elects to do so. ATEr May Wi 50 . Elaction Campaign Flnancing $5.00 may 8o
' Trust Fund Contritaution. Added to Fpes
(See criteria on back) Make Check Payabla to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- TE Graomizghool Cowsu(fant Do e - Olonme  Cladonon | 5
e Pl R Boccia oh.b- o e
+ STREET ADDRESS I\ng Red. Lone SIREE ADDRESS & .
cr-s-2 art Qw:ﬁa FL 3394% ane-st- 2 g
TE 7 O] Cetete e Dlchame [ Addition | S
HAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST-1p CarY-St-ap
TE i Oioeets _ . e e e e e < = U Changs [ Actllon” |
| e e P 5. S S e .
“STREET ADOAESS STREET ADORESS
CITY-ST-21F CITY-S1- 2P )
Tne O ek TmE O Cnange ) Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - S1-21P CiTY- S1-2t°
TInE O Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
ik O Dekete TIILE O Ctange [T Adduion
NAME 1 NAME
* SREET ADDRESS STREET ADDAESS
Oy -51-1p CiTY-S1-29



