2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERFORMANCE SAILING, INC.

DOCUMENT # P93000017926 ‘.

/

Principal Place of Business

84001 OVERSEAS HWY.
HOJO'S BEACH - MMB4.5
ISLAMORADA FL 33036
us

Mailing Address
P.O. BOX 172

ISLAMORADA FL 33036
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90014 031 ***558.75

I

IO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0394129 Applied For
Not Applicable
Zip Coundry Zip Country $8.75 Additional

X

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Tax filing requirement and elacts to do so.
{See criteria on back}

After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

EES R e e e S e = T oo e N gme TR e R e e e S e = e
MILLS, JOHN
Street Address {P.0. Box Number is Not Acceptable
254 SUNSET RD piabie)
BIG PINE KEY FL 33043
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agant and Iitie if applicable. ({NOTE: Registerec Agent signature raquired when reinstating) DATE
9. This corparation is eligible to safisty its Intangible FILE NOWI!T FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ chenge [ Addition
NAME MILLS, JOHN NAME
staceT AnoRess | 2654 SUNSET ROAD STREET ADRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITy-51-2IP
TmLe S [ Detete TITLE 'O Change  [J Addition
NAME SAUNDERS, LESLEY NAME
sTReeT apoRess | 113 LESCERVA LANE STREE] ADDRESS
CITY- $T-2IP ISLAMORADA FL 33036 CITY-ST-71P
TITLE vV e ODeee __ J.ome L e o et ez (] Change . (] Addition-].
NAME GILLES, FUMAT NAME
staeet aRORESS | 113 LESCERVA LANME STREET ADDRESS
Ciy-s1-27IP ISLAMORADA FL 33038 CITY-$T-2IP
TITLE [ Deleta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-7P T -5T-TIP
TILE ] pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CiTY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! indicated on this report or supplemsntal report is true and accurate and that my signature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni with an address, with alt other like empowered.

' SIGNATURE:

Fi /
Ve REEIYZ

NAME OF SIGNING OFFICER OR DIRECTOR

T0as Y ee- pf&ﬁc‘m\rg 7,/15?/00

Sestq 40k

O

4

.
.

CR21



