2003 FOR 'PIIROFI'I' CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

PPMWCNUMENT # P01000084364

PERFORMANCE MARINE COATINGS, INC.

TY

/

*e

02-10-2003 90437 025 ***158.75

Principal Place of Business Mailing Address

1600 WEST ST R 84 1600 WEST ST FD 84
SUITE § SUHE 5
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
us . us
A=2-Principat Place of Business, N _ | 3 MailingAdgress =

K IIIIH\IIlIlllIIllllllllll_llllllﬂlIﬂlll(illllllll(llllll__ |

JR—  —— = angt

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE) Number . Applied For
. e i e ) s et o g TR TGRS SR SR . ’&11 %44—8-%13;;% == Not Applicable )
ap Couniry Zp Country §. Certilicate of Status Desired ﬂ/ §8.75 Aditional
. i ee Required
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

* MORTON: JOHN S
3219 S. PORT ROYALE DRIVE
. FT. LAUDERDALE FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

" City

h' R FI:[ Zip.Cods ~ )

anging its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

JoHn S, Mowvron Pres. 1 -3 ~03%

{NOTE: Regitiered Apant signaturs required whan rensiating)

DATE

FILE NOW FEE IS $150.00
After May 1, 2003 Foe will be $550.00

55-00 May Ba
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to Florida Dapartment of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TME P [ Delete ME Olcrenge [ Addiion | &
NAME - {MORTON, JOHN $ NAME S
smeeT aoovess | 3219 S. PORT ROYALE DRVE ART. D STREET ADDAESS g
crv-sr-a¢ | FT. LAUDERDALE FL 33308 CITY-$5- 2P g
TLE [ Detete HIE ClCrange [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CaTY-51- 2 -
TITLE [ pelete TIME {7 Change [ Addition
_NAME o
STREET ADDRESS STREET ADDRESS A T I
GTY-§T-2P CITY-57-21P
TITLE [ befete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
Cery-stawe T B
WILE O telete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7P
TME O Delere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1- 7P

12. | heraby certify that the inlormation supplied with this filin
indicatad on this report of supplemenial report s true a
of tha cerporation or thgTedR]
changed, of on an attaghmark with an addres

ereghio execute thisgeport
d

sz Tl S Mortor)  (~5-0%

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made i r
as reguired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11

under cath; that | am an cHficer or director

Daytrne Phone #

_ v (drf).
(LA




