FILED

UNIFORM BUSINESS REPORT (UBH) Msae{r%?am%?} g tg?eam
DOCUMENT #  P02000073956 Yo x
1. Entily Name 05-05-2003 91166 047 150.00
JMA PERFORMANCE, INC.
Principal Place of Business Malling Address
9100 9TH STREET NORTH 9100 9TH STREET NORTH
APT. 1601 APT. 1601
2. Principal Place of Business 3. Mailing Address
20 Box 5534\
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘i CHECK HERE IF MAKING CHANGES
City & State Cny & St 4. FEI Number Applied For
; - _ %@Ur&b,ﬂm‘: OO0 1 B2 05 - - | |Not Appiicable
Zip Country Z|p auntry " . $8.75 Additional
35,]32 ‘-)‘_{JA' 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
CORPORATION SERVICE COMPANY Jean Mace Ceccn
Street Address %{J ox Number is Not Acceptatig]
1201 HAYS STREET Yipo et " ot
TALLAHASSEE FL 32301 . .
MGol
City i ip Code
;. 5y Ve souwmn FL | 2502
8. The above narmed entity submits this statement fo rpose of changing its registered office or registered agent, or both, iatde State of Florida. | am familiar with, and accept
Jhe obligations of registered agent. :
SIGNATURE ﬂ.‘
'.
"FILE NOWI! FEE IS $150.00 ‘l . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D [ celets TITLE [ change [ Addition
NAME PERRY, JEAN MARC NAME
sweer anoress |9100 9TH STREET NORTH, APT. 1601 STREET ADDRESS
crv-s--zp | ST. PETERSBURG FL 33702 CITY-51-2IP
L D O3 Delee e W Change [ Actiion
NAME CASTILLO, ANNETTE NAME Pe,(' (o j Af\\(\&-\“\c C -
‘smheer aooress 19100 9TH STREET NORTH, APT. 1601 SHEET R0DRESS | ANDO— AW S+ 1. APT. Voo,
arv-st-20 |ST, PETERSBURG FL 33702 CTY-ST-2IP o\ Po\ﬂéb«ﬂ sz-]o 2
TITLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY=5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
e ) Detete e Cithange 0 Addmnﬂ
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TTE O] peete TILE [ change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
12. | hereby certify that the information supplied with this filing dog's npt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and gcfurgle and {hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to£fecHle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit i— empowered
N s |2
SIGNATURE: ___ SIGNALS TEQUIRE" Al 127510 R2367
SIGNATURE ND TAFEB RINTELNARE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

iS40

AV

CR2E034 (10/02)



