2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

DOCUMENT # ‘
it P93000081606 ecretary of State
PERFORMANCE BUILDING PRODUCTS, INC. 04-30-2002 90030 043 ***150.00
Principal Place of Business Mailing Address
330 -2ND AVE N. . 3330 -2ND AVE N. i oa e s
STE 7 STE 7 838857
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. . Sulte, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0459671 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ o . e Narme | - _
ZWICKEL’ ALLEN Street Address (P.Q. Box Number is Not Acceptable)
3330 2ND AVE NO. 7
LAKE WORTH FL 33461
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changinngistered office or registered agent, or both, in the State of Florida.

/ﬂ fllen Z25% ckel H-16-0%

AY  EQLZBED ||

SIGNATURE
SignatTe, typed O printed name ol registered aW (NOTE: Registered Agent signatura required whan reinstating) DATE

ot roqunemertana doc o so. | Atar May 1, 202 Foo wil e Ssgog0 | ™% EoSion Campnin Fanong | 5,00 way s

v = ’ ’ r Trust Fund Contribution. O Added to Fees

. (See criteria on back) - O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE b O pelete TITLE [Jcharge [ Addition __5_
NAME ZWICKEL, ALLEN - NAME =23
STREET AUDRESS | 3330 -2ND AVE N. #7 STREET ADDRESS §
diry-s1-2p. LAKE WORTH FL 33461 : - CITY-ST-ZIP %:
TIME . o DO oekee TITLE DlChange [ Additien | &5
NAME h NAME i
STREET ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-ST-2IP J’a
TITLE [ Delete TITLE [ Change [ Addition

NAME HAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TITLE O Detete TITLE [ Change [ Aadition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-71P
TITLE [ velate TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-212
TILE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filin g does not guality 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 signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em owered to_exgcute this report as wyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with ak.ace ]

SIGN’ATURE: ) '_uﬁiE[fQ\\en 2 clcel 4-Wp-02

mdﬂmf RE AND TVPED OR pn/eo' NAMEPFEIGHING DFFICER OR DIRECTOR Date Draytime Phone #




