- ¥
FILED

I 12
5 ! Jun 19, 2002 8:00 am
:. 2002 UNIFORM BUSINESS REPORT {UBR) Secre’tary of State
DOCUMENT # PQ1000097535 ' 05-24-2002 91290 002 ***150.00
1. Entity Nama
SUPERFORMANCE, INC: /
Principal Place of Business . ' Mailing Address ’ '
215 N EOLA DRIVE . 215 N EOLA DRVE — |
ORLANDO FL 22601 ORLANDO FL. 32601 - - :
I S T —
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
< City & State City & State 4, FEI Number Applied For
y i _5 7’3 75 OS 06 Nol Agfplicable
e MU L S Bou A L T |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
N e e e S e e e
HOCTOR, JAMES J 7 Street Address (P.O. Sox Number is Not Accepiabla)
215 N EOLA DRIVE .
ORLANDO FL 32801 ’
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the Siate of Florida.

SIGNATURE

Signature, lypad of printad nama of regisiered ngem and Lite if apphizable, {NOTE: Rag! Agent sig required whan ras Q) OATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!i! FEE IS $150.00 . . i Financi .
Tax filing requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 1e ﬁf.zi'zﬁfdag:;'.?&ﬁ:mmg | fdsd'gqo"gz‘;f’
(See critaria on back} O Make Check Payable to Department of State '

1, CFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O oeiete e Dlcrange (3 Addtion | 5
NAME LIBENBERG, MARIE JULIA. NAME =
strectaporess | 21 C CASTLE HILLS ROAD STREET ADDRESS §
crry-ST-2P AGAWAM MA 01001 : CiTY-ST-1P o
me O Detete TmE ' Olchange (] Addtion | S
HAME HAME
STREET ADDRESS STREET ADDRESS
WTY-ST-29 - e . - .. Qomrstee

T me T T T Dok T [ e b ae— e =TT S TR s e (] Change—~ Ll Addion | -
NAME ] B TV 1 ——— _

~{ TSTREETADDRESS | T T - T T ) sReeT ADDRESS ™ - - . I

oY-57-20 CITY-ST-ZPP
TITLE [ Delate UILE, [ Changs [ Addition
RAME “MAME
STREET ADORESS STREET ADDRESS
CTY-51-2p CITY-ST- 2P '
Tme O Delete e O crange [T Addition
NAME s NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P TY- §T-2P
TTLE [ Derete TTLE : O change 7 Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2Pp

13. | 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 cerlify that the information
indicaled on this ggport o supplemental repon is true and accurate angd that my signature shall have the same legal effect as if made uncer oaih: that | am an officer or director
of the corpration oMhe receiver or rusiee empowered 10 execute TS reyor as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Black 12 if

wged, or on an anhchment with an addrgss, with all other fike g Fed, .

| YR 7 2_':7_:‘,_.‘_:" [ o f —
SIGNATURE JIA KAl it la.Lithenderp asiia
FDATURE SRTTYPRDIOR PRiTED FE OE BTG oeFeen ARt ECe ™ Das Sl
v ] U 4
R




