R FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P02000037749 - ecretary of State
1. Entity Name 04-07-2003 91031 021 ***150.00
SIGNATURE COLLISON & PERFORMANCE INC.
Principal Flace of Business Mailing Address
605 N. DIXIE HWY. 10t S. CONGRESS AVE. #A
HALLANDALE BEACH FL 33009 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address ”""m m Il"l “I" "m"m Ilmll‘" m“ [“H "Ill Iml m. l".
Sulte. Apt. #, ete. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State = Uity & State T e e o T 4, FEI Number Applied For
e N _
- 75- ~3 0__3§ 3(0 Ll’ _._|Not Applicakle
' i Gount - er BN
Zip Couniry 4 ouniry 5. Certificate of Status Desired a $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBI‘ASI' JOSEPHINE L . Strest Address (P.O. Box Number is Not Acceptable}
101 S. CONGRESS AVENUE, #A
DELRAY BEACH FL 33444
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled nama of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
% ’ "
£ AﬂFI[(;,I[E N?Vz\foois I;EE lﬁ'ilggsgg_oo St | s s e e . L5 % mommes e |- 3 Election Campaign Financing . $5,00,May Be
er Way ee w - “Trust Fund Contricution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE | PD O vetete TILE [ Change [ Addition g
NAME DEBIASI, JSOEPHINE L NAME s
steer aoDRESS | 101 S, CONGRESS AVENUE, #A STREET ADDRESS 3
OITY-ST-21p DELRAY BEACH FL 33444 CITY-ST-ZIP §
TITLE ™ pelete TILE [ change (] Addition 8
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT-2IP ) o
e O, Nt e e (T Ohange [ Adilion |
SNAME ks S R 1
"STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE ) 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I1P Y CITY-ST-2IP
12. | hereby certify that the informatiorf fupplied infy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supfyegfental repcy] i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivgrjor trustee e powered b 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 attachmgnt y . with all fithef likg glereld.
o / /
SIGNATURE : D WAe>  S4u/-RIRS5Y(SY
ME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

L Y Y



