FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

E ———————————— | |

M‘ LW T

retary of State
DOCUMENT #  P02000006875 Sec ;
1. Entity Name 02-21-2003 90143 005 ***150.00
LHT PERFORMANCE, INC.
Principal Place of Business Mailing Address
3104 GANTERBURY LANE 3104 CANTERBURY LANE
LARGO FI. 33770 LARGO Ft 33770
Suite, Apt. #. etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26 054470/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
— --HM’;SLMO‘N‘J#H"_— - TR SR et e Street Agges; (F‘OE;( Nurﬁb‘er is Né} Acce;iable)
3104 CANTERBURY LANE
LARGO FL 33770
City FL Zip Code

8. The above named entily submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE b
- Signature, typed or printed narmié ot registared agent and title if applicabls. {NCTE: Ragistered Agent signature required when reinstating) . DATE
{‘5’& - FILE NOWII! FEE IS Si!S{l.DG . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 Trust Fund Contribution. [ Added to Fous
Make Check Payable to Florida Department of State
10. . : OF?:}CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN A
e P i [ Delets TITLE [ Change [ Addition
NAME WILSON, SIMON J NAME
stweer a00ress | 3104 CANTERBURY LANE STREET ADDRESS
orr-st-zp | LARGO FL 33770 : CITY-S1-21p
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T- 2P
TIMLE T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e s Lo S R TR . P
TITLE ] Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that;the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyith an addregs, with all ather like empowered.

LEN iR REQUIRED 2/705 37 s57 0w

SIEND‘{’RE ANDTYPED OR PRINTED NAME OF SIGSNING OFFICER OR DIRECTOR Datg Daytime Phana #

LSIGNATUFIE:

CR2E034 (10/02)




