FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P02000096021 ecretary of State

1. Entity Name 04-23-2003 90308 028 ***150.00
PERFORMANCE DIRECT, INC.

Principal Place of Business Mailing Address
13114 24TH COURT NORTH 13114 24TH COURT NORTH
WEST PALM BEACH FL 33470 WEST PALM BEACH FL 33470
2. Principal Place of Business 3. Mailing Address ”Illl“[ m Il”l “l“ Ilm “m ||m ||H|l|l.l ”m II“I ‘["‘ [lII ‘"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
=y — O_I q 5058 Not Applicable
Zip T Country T de e Country = = ==+ H5 Cerimcate of Status Deswed | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFFMAN’ KENT ESQ Street Address {(P.O. Box Number is Not Acceptable)
223 SUNSET AVENUE SUITE 260 '
PALM BEACH FL 33480
City . FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

[y

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NCOTE: Registered Agent signature required when reinstating} DATE
W
AﬂF“I;lIE N?v;(:()l l:EE 'iﬂso'og 00 8, Election Campaign Financing $5.00 May Be
er May 1, 2003 ee w $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change  [] Addition
NAME STEVENS, COLE D NAME
stReeT RooRess | 13114 24TH COURT NORTH STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33470 CIrv-ST-2P
TILE D O oelate TITLE [ Change [ Acdition
NAME STEVENS, DOUGLAS P NAME
STREET AODRESS { 13114 24TH COURT NORTH STREET ADCRESS
orv-si-2p | WEST PALM‘BEACHFL 33470 -~ = = **=~ =~  —f OWtpe |r—mmie = o0 0o oo eeee - e
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP [ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelgte TIME ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 18 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atlachme%th an address, with alt oth @ empowered.

sionaTURE: L 62E REQUIRED 42103 St 7534500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 6¥BLeHD

CR2EQ34 (10/02)

¢



