FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT #  P02000091807 Secretary of State
1. Entity Name 03-19-2003 90119 006 ***150.00
"STAR PERFORMANCE, INC.

Principal Place of Business Mailing Address

11652 LAUREL VALLEY CIR 11652 LAUREL VALLEY CIR

WELLINGTON FL 33414 WELLINGTON FL 33414

2, Principal Place of Business 3. Mailing Address ”"“"] m ""I "I“ Ilm ""' Ilm |I|l”|m ”"l m“ "”““l [Il‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Lkl mber Applied For

6 G%O %\ 7 Not Applicable

Zp Country e + Country 5. Certificate of Status Desired O Ei-:?q‘??:éﬂonal

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

e RMG NEHLS
SPIEGEL & UTRERA, PA. b PV
1840 SW 22 ST 4 FLR Sl mﬂmc\ﬁi-@ (Arers —

MIAMI FL 33145
AN CToN) FL | 33\

8. The above named entity submits this statement fogg the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida. | am famjliar with, ang acEept

the obligations of regis??nt.
SIGNATURE I D— 3 \\\' 3

Signatura, typed om r@agisla?ad agent and titla if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!I! FEE IS $150.00 ' . o
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?buiion. ° O fcist;gi‘?ohgziss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE DPST O Delete TILE [ change {1 Addition
NAME NEHLS, CRAIG A NAME
sTReer aD0RESS | 11652 LAUREL VALLEY CIR STREET ADDRESS
CITY-$T-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE - e o 7 Delete-— TIMLE = : - o e co-- o ce~—- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete THLE [ Change ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE [ pelete - THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trugleagmpowered 10 execute this report as required by Chapter 607, Florida Statutesg and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with gefaddreks, with alt othgr like
7 He -3y

SIGNATURE:
SIGNATURE AND WPE@’PRI@WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

v

CR2EQ34 (10/02)



