2002 UNIFORM BUSINESS REPORT {(UBR)

FILED '
Mar 29, 2002 8:00 am §

CR2E034 (9/01)

it Secretary of State >
PERFORMANCE AUTOMATION, INC. 03-29-2002 90199 021 ***150.00
Principal Place of Business Mailing Address
1089 SW 15TH STREET 1099 SW 15TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
HOI Ho a-j Drive- /0] lfs//and Drve
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Sode # 6 Soite #
City & State City & State 4. FEI Numb Applied For
B e Rq;‘h’)nu - F[— - Boca. Ratm £ ~1112595 Not Applicable.
Zip., Country Zip Country " . $8 75 Additional
5. Cerlificate of D d .
'Z'() 'f g 7 US4 33(}8 7 USA’ erlificate of Status Desire A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER’ KIT R CPA Street Address (P.O. Box Number is Not Acceptable)
2299 NORTHWEST 35TH STREET
BOCA RATON FL 33431
City FL Zip Cede
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.
SIGNATURE W 3// 7 /09*- ﬂauen B&]MU)‘D Pres i den ]
Signatura, typed or printad name of reglslerad agent and title if applicable. (NOTE: Ragistered Agent signatura regquired when reinstating) DATE
8. This corporation is eligible (0 salisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution ] Add‘ed 10 Faes
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IM 11
TILE PD 1 Delete TITLE [1change T Addition
NAME BENVENUTO, STEVEN P NEME
stReeT Abcress | 1099 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L. o .. _ || swmeeranoRess
CITY-ST-2IP CITY-$T-21P )
e [T Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE ] petate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-21P oIry-S1-2IP
TITLE [ Dalete TITLE [ Change £ Addition
NAME Bl NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered. - 7,),._ qt/ '3 3)
. R :
SIGNATURE: . e 15'[%/ s%5’94(/‘9«::/40 P/eﬁvéin-l’ 3 // 7/0‘2,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




