FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000064758 ecretary of State
04-28-2003 91302 039 ***150.00

1. Entity Name

PERFORMANCE DESIGNS OF S0O. FL., INC.

Principal Place of Business Mailing Address e
8520 N.W. 46TH COURT 8520 NW. 46TH COURT 1102414674
SUNRISE FL 33351 SUNRISE Fi. 33351
2. Principal Place of Business 3. Mailing Address ”"”"’ m II”I “m "m"m Im' "“I m”lm“"” ml“m ll“
Suite, Apt. #, ete. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
OY— 239299 6f .. . Not Appiicable
a9 C‘0untry . L le . Country 5. Certificate of Status Desired O ?33 Zesq Lﬁ?;'"[’”a'
6. Name and Address of Current Heglstéred Agent - i 7. Nama and Address of New Registered Agent - -
Name
GUILLAUME’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
8520 N.W. 46TH COURT
SUNRISE FL 33351

City FL Zip Code

8. The above named enmy submns tms statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

pﬂmed Jame of regmtered agant and litle it applicabla, {NOTE: Registerad Agent signature required when reinstating)

. m
. FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
\:é After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Faes
Mak® Check Payable to Florida Department of State
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |PSD [ oetete TITLE [ change ] Addition
NAME GUILLAUME, RICHARD NAME
STREET ADDRESS 18520 N.W. 46TH COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE [ palete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-2P
TILE . O Delste TILE [change [ Addition
Rl OIS 1. S IOt T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete me ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP . CITY-S1-2IP
TIMLE 1 Delete TIMLE O Charge [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-21P
TITLE O Delete TITLE : O change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP s

12. | hereby certify that-the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if madeunder oath; that | am an officer or director
of the corporation or the réceivenor tryst®pfernpowered to eyecute this report as required by Chapter 807, Florida Statutes; and thalimy name appears in Block 10 or Block 11 if
changed, or on an attachment Press, with gt ot likerempowered.

/D P/ 25 /3

JYPED OR PRINTED NAME OF SIGNING OFFICET-@R-BIRECTCR Data Daytime Phors #

1592280

AY

CR2E034 (10/02)



