2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-12-2003 90111 036 ***150.00

DOCUMENT #  P02000050524

1. Entity Name

HUMAN PERFORMANCE METRICS, INC.

99010072

Mailing Address
3060 NE 47TH CQUAT. #3080
FORT LAUDERDALE FL 33308

Principal Place of Business
3030 NE 47TH COURT, #308
FORT LAUDERDALE FL 33308

2. Principal Place of Busingss 3. Mailing Address

g

Suita, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
: Q- 07//737 Not Applicable
i 1 Zij Counl . . -
2 Country P "y 5. Cerfificate of Status Desired (] $8.75 Additicnal
. Fee Required
) —6._niame and Address of Current Registered Agent T S TS 7. Nama and Acdress of New Ragistersd Agant ———. -
; - = e e e e =E S - Name™ ™~ ° 7~
|4 .
' MMUGHUN’ GREGORY c Street Address (P.O. Box Number is Not Accepitable)
.| 3080 NE 47TH COURT, #308 .
FORT LAUDERDALE FL 33308
City FL Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agent,
Nt/ 2fos
DAl

SIGNATURE
Sigranurs, typad o priniaa 1 nﬁvﬁa‘umm aGont o re | Appiicable.

(NOTE: Registerad Agent signature requireg whan Meinstatngh

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribuion.

35.00 May Be

Added to Fees

CR2E034 (10/02)

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e Presidik ] Delete mme Ol Crange [ Adiicn
KAME €. P Cigrmnl g NAME
STREET ADORESS 3R WE YT M Top STREET ADDRESS
CiTY-S7-21P L. Lpcolidotly 0 37250p ciTy-s1-217
TILE ’ '( ] Delete TIE O change [ Addition
NAME “ NAME .
STREET ADDAESS STREET ADORESS
CrrY-S1-2p CITY-ST- 2P
1 TimE Bt ot e —— [ Deletr ———<f i == e — = == [%]-Change — "] ‘Addiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ‘ CITY-ST-2P
TMLE [ Delete - & TIME Ochange [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-sT.2IP CIY-5T-21P
ILE [ Delete TIE Ochange O addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
Y- ST-2P CITY-51-29
TIRLE [ Delete e O Change [ Addiition
NAME HAME
STRFET ADDRESS STREET ADDRESS
ENY-$7-71P ciry-sr-ae

pplied with this riring does not
pplemental report is rue and accurale
powered 10 execute thi
powered.

12. | hereby certify that the information su

indicated on this report or su;
eiver or trustee om
s, with all other like erm

of the corpovation or tha rec
changad, or on an atlachment with an addres:

SIGNATURE:

qualify for the exemption stated in Section 119.07,
and that my signalure shall have the same
§ report as required by Chapter 807. Flori

%3)(i), Florida Statutes. | further certify that the information
lect as if made under oalh; that | am an officer ar director

legal e
lock 11 if

da Statutes; and that my name appears in Block 10 or B

Caw

— |




