[

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P93000023216 05033005 0155 030 51 50,00

1. Entity Name

DETAIL PERFORMANCE, INC.

FHE

Principal Place of Busingss Mailing Address
5204 GARFIELD RD 5204 GARFIELD RD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
j L # . i #, .
Suite, Apt. #, eto Sulte, Apt. #. et (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 U 'UUU 14 Applied Far
6 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desiced ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent. . . . - -=<|<
. meim e amr e e 7 o
ER
GUERRY, JOE Street Address (P.O. Box Number is Not Acceptable)
5204 GARDFIELD RD
DELRAY BEACH FL 33484
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiigations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
T
AﬂF";:'E N?\;Vﬂ!ég ';EE IiS" blseégg 20 - 9. Election Campaign Financing $5.00 May Be
ervay 1, ee w : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRFCTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TLE b O pelete TIME O Change [ Addition
NAME GUERRY, JOE NAME
STREET ADDRESS § 5204 GARFIELD RD STREET ADDRESS
CrY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2iP
TITLE - 3 Gelete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P - -
TmE B N ) B . e e 0 Change (7 Addition
NAME i N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-zIP : CITY-ST-2IP
TLE ' O pelete TLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CGITY-ST-2IP
TILE 7 peleta TIILE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
12. | hereby certify ma}f}he 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | amm an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed. or on an.attachment with an address, with all other lixe empowered.
SIGNATURE: ___ iGN S CEA A 9»*};4(;/03 56199 ~o>

Daytime Phong &

CR2E034 (10/02)



