FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000097535 Secretary OfState

1. Entity Name

SUPERFORMANCE, INC.

Frincipal Place of Business Mailing Address
215 N EOLA DRNVE 215 N EOLA DRIVE vvanesvy
ORLANDO FL 32601 ORLANDO FL 32801

NRUREMIATEARTA T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FES Number 508 Applied For
5337 06 Not Applicable

- 7 —

ap Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ’ ’ o7 i oo - Name e/ - -
HOCTOR, JAMES J —— Z_; )mp é % LI E Jém AL/ZE}’Q
ree Bss umber is Not Accep)

215 N EOLA DRIVE E¥ ¥ hdm Lo Thﬂ

JJ& %]
ORLANDO F. 32601 =50 K rhyAve NE J;Zz /09

“Lpir Py’ 99905

e obligatiops ofregistered agent.

8. Tperabove famed entity submits ths for the purpose of changing its registered effice or registered ageﬁor both, in the State of Florida. | am familiar with,’and accept

Ld - B '
enararE L2 N2 ,‘!.'.’{4. /.‘I/ /‘/ CREAICre? - 28 [ EA 4 (3 -
'L_]r\ature 'Pod or prinled ﬁ % of registeredhagent and title if spsh (NOTE: Registerad Agent signatirg (equwed n remswhng) DATE
e
FILE NOWIIl FEE IS $150'£ U 9. Election Campaign Financing $5.00 May B
v A . ! ay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dealete TITLE [ Change T Addition
NAME UBENBERG, MAF"E JULIA NAME
streeanoress | 21 C CASTLE HILLS ROAD STREET ADDRESS
CITY-ST-2P AGAWAM MA 01001 CITY-ST-2IP
TiTLE [ Dejete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE A . - . O elete TIE — .. [ Change .. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P o CITY-ST-21P
e : [ pelets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE T Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corparaticp-aTf the receivir or trustee empowered to execute this repor; guired.hy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or opran atlachment h an address, with-all other like empowere/]

indicated on this repgrlersomplemental report is true and accurate and 1hature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATUR

¢£000i0

o

CR2E034 (10/02)



