FILED

' - | May 15, 2003 8:00 am
OFIT C ATI
UNIFORM BUSINESS REPORT (uoahlia) Secretary of State

DOCUMENT # P02000123273 05-15-2003 90112 036 ***150.00

1. Entity Name

PERFORMANCE 45 DEGREES, INC.

Principal Place of Business Mailing Address
4381 W. MCNAB ROAD. #20 4381 W. MCNAB RCAD. #20
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
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12. ) hereby certify that the information supplied with Ihis liling does not qualify for ihe exemption stated in Section 119 07%3)(0 Florida Slalutes I further certify that tha informalion
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