| FILED
2003 FOR PROFIT CORPORA%ION

“JNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
DOCUMENT # P02000069927 ‘ 04-30-2003 90059 029 ***150.00

1. Entity Nama

BEST PERFORMANCE COACHES, INC.

Principal Place of Business Mailing Address | : 55{“ 4 283 3

6590 142ND AVE N. 6530 142ND AVE N.
LARGO FL 3T LARGD FL i -
2. Principal Place of Business 3. Maiing Adcress “ll”m m Il"I ul"lll"'ll""m II"I Iml mll lml llm Im ml
Sulte, Apt. #, elc. Suile, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number L Applied For
VLA 94117 Not Appiicabls
Zip Country Zip Country 5. Certlficate of Slatus Desied [ ?3‘3“5“ t‘;ﬁ:}“"‘a'
8. Name and Address of Current Rogisterod Agent 7. Name and Address ot Nam Reglstered Agent
— i e e T =
scotT, Streat Address (P-O. Box Number is th Acceptabla)
6390 142ND AVE N !
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Sipnatuea. Iypsd or prined narme of regasiensd agent ang 1t I rppicallie. mﬁ;mlwwummmwmmﬁ) DATE
M”’ﬂ‘?‘"m ?Eﬁl i?sos.wsa 00 9. Elsction Campaign Financing $5.00 May Be
er » 2003 Feo | b Trust Fund Contribution. .} Added to Faes

Make Check Payabls to Florida Department of State .

10.- OFFICERS AND DIRECTORS 1. A ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
RT: D [ Delete e O change [ Addition { &
NAME SCOTT, BRIAN : NAME g

sTReeY appRzss | GBSO 142ND AVE N . STREET ADDRESS s

omy-st-z¢ | LARGO FL 33771 CIIY-5T-2P 5

TITLE D O delete e O change [ Agdition g

NAME SCOTT, PAMELA NAME

sTReET ADDRESS | BBS0 142ND AVE N STREET ADDRESS

CITY-S1-2P LARGO FL 33771 ' ) CTY-ST-2P

TTLE . © DOogen MME s [ Change O] Acdition
R S IR R T =

STREEY ADDAESS STREET ADORESS ' |

CiTY.5T-2IP . CiTY-ST-2IP : {l

TE O Delete TME - v [ change (1 Agdition

MAME NAME o

STREET ADDRESS STREEF ADDAESS f

Y- §7-2P CHY-ST-IP

TE 1 Dekte TITLE [ crange [ Addision

NAME NAME .

STREET ADDFESS STREET ADDRESS

CiTY-S1-ZIP . CITY-ST-2P

TLE [ pelets TTE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CTY-51-2P

12. | hereby certify that the information supplied with this filing dees not quallfy for tha exemplion stated in Section 119.07(3)i). Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is 1rue and accurale and that my signature shall have the sama legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executie this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atac| wih,an address, with all other like empowered.

SIGNATURE:

7'23-0‘3’ 12+ 545-207 38

Gyl Prigre %

May 21, 2003 8:00 am



