FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  P94000061860 ecret’ary of State

1. Entity Name

ADVANTAGE PERFORMANCE CORP. 04-11-2002 90020 040 ***150.00
Principal Ptace of Business Mailing Address

2284 S. OCEAN SHORE BLVD. P.Q. BOX 218

FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136

A AEAR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—326 1083 Naot Applicable
Zp ERAE -Counry LT - [ Country Tl B Cetificate of Status Desired __‘_D——_r $8.75 ﬂddill'onal
~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORBACH, LISA
2284 S. OCEAN SHORE BLVD.

Street Address (P.C. Box Number is Not Acceptable)

FLAGLER BEACH FL 32138

City FL Zip Code

8. The above named eniity submits this statement for the purpase of ¢changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicabte. (NOTE: Registerad Agent signature required whan rainstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE li $150.00 ') 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After May 1, 2002 Fee wi 0 Tt O
Trust Fund Contribution. Added to Feas
(See; &;rra an back} ,ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O Detete TMLE O change (7 Acdition
NAME KORBACH, LISA NAME
streeTADDRESS | PO BOX 218 N/A STREET ADDAESS
CITY-ST-2F FLAGLER BEACH FL CiTY-57-2P
TITLE VPD [ Delete THLE [ Change [ Addition
NAME KORBACH, KEVIN NAME
sTrEeT a00RESS | PO BOX 218 N/A ’ STREET ADDRESS
~gimy-sT-2P— - | FEAGLER-BEACH:Flo— ———— -~ e = o = = ] OW-ST-ZP ~mfomr— © oz me oo —— rme e oz £ sl - R _ -
TITLE ) [ Delete e d Change [ addition
NAME NAME
STREET ADDAESS }‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IF 4‘0\
TITLE - {1 pelete TILE ’b [Jchange [ Addition
NAME NAME L 0 >
STREET ADDRESS STREET ADDRESS é \
CITY-5T-2IP CITY-ST-2I Dt})"
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE ] [ pelste TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under ocath; 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 of Block 12 if

changed, or on an altact%iddress withaall other like empowered.
SIGNATURE: STy LA isn Kovma BTSN

C“SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay BEFSLOO

CR2E034 (9/01)



