2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035281 Mar 15F 12161;:)]0)8-00 am

PERFORMANCE KING, INC. Secretary of State

03-15-2000 90136 042 ***150.00

Principal Place of Business Mailing Address

IVERSIDE

APT J
SCS)RAL Sp) FL 3307 MUY TRVY
R T ORGSR
/Y90 Seaday Y, JS Senda v tono
Suite, Apt. #, etc, 4 Suite, Apt. #, etc. rd DO NOT WRITE IN THIS SPACE
jy & State — i X & State 4. FEI Number Applied For

P 557-91\.) /"’L_- ﬁé& 7oal E— . 650410892 Not Applicable

Zip oLntry Zi Cguntry - . 8.75 Additional
3332(~ 332y ROWRAND 3 f.’fl—é -332p Y 5. Certificate of Status Desired 0 §ee Requirecll an

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

e awl E, Lzn ASS

SALOMON, ANA OLGA - L -
9673 RIVERSIDE DR 5‘?};??5 (.35'302?”; \;r s hgfpccgplatie)
APT 11

CORAL SPRINGS FL 33071

Y Lesrons FL. FL |2353%-323

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGMATURE
Signatues, typed ar printed name of registered agent and ntle if applicable. {NOTE: Fegisisred Agent signature regured when reinstating) DATE
Tt soa o so " | ator MAY 1 2000 Foo wil bo sgs00p | 'O EcionCampeion rncing - $5.00 vy e
gre - ) - Trust Fund Contribution, | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE P Moeee TOLE Sl & 422/)04&5' O Change  [BAddtion
NAME SALOMAN, ANA OLGA NAME><-7@5;¢z0w
STREET ADDRESS ¢ ©673 RIVERSIDE DR APT 11 STREET AODRESS | /G~ —ERE 'ﬁ‘/ oar
crv-si2r | CORAL SPRINGS FL 33071 a2 | flesPon Fi . 333263318
TITLE [ selets TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITEE O Delete TILE _ [ change [ Addition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS
CITY-5T-2iP

STREET ADDRESS
CITY-S5T-2IP

TITLE T [ pelete TITLE [J change [ Addition
NAME NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statules: and thal my nams appears in Block 11 or Biock {12 if

changed, or on an attachment with an address, with all other like emgpowered.
3/d%za G/ ) 3+-3EE
7
—1

SIGNATURE:

NATURE AND TYPED E OF SIGNING OFFICER OR DIRECTOR Date /ﬁaynme Prone #




