2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgﬂcy:Nt;Jmly ENT# P95000001939

PACIFIC PERFORMANCE, INC.

Secretary of State

01-24-2003 90066 028 ***150.00

Mailing Adtlress
2321 NW 30TH COURT
QAKLAND PARK FL 33311-1415

Principal Place of Business
2321 NW 20TH COURT
OAKLAND PARK FL 333111415

WS

w1 L Y )]
..

2. Principal Place of Business 3. Mailing Address

800
VIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 683 . Applied For
65-05 09 Not Applicable
Zp Gountry o Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered"Agent™ ™ ™ - T © 7 7.Name and Address of New Registered Agent -

Name
COHEN, STEPHEN J ESQ. Street Address (P.O. Box Number is Not Acceptable)
800 NW 62ND STREET STE. 200
FORT LAUDERDALE Fi. 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirtad name of registered agent and titte if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Y FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ Delete TILE [ Change [ Addition
HAME THOMSON, STEVEN NAME

sTReeT Apoaess | 2321 NW 30 COURT STREET ADDRESS

arv-s1-2° | OAKLAND PARK FL 33311-1415 Cimy-Si-2P

TLE [ Deleta THLE O Change- . [ Adition
NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-ST-2IP

TME ) i * [ Delete e T T oo " [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TILE [ palete TE [l change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-S7-2P

TITLE [ belete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE R ] pelete TMLE [ Change [ Addition
NAME nvE ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certily that the |
indicated on this repori
of the corporationer ¢
changed, or on an att

SIGNATURE:

with all other iike empowered.

ENATARMBEQUIRED

ation supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental 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 directer

r %r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an

//g//o 2, gsp-€r7-0308

RE AND TYPEDIOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

GHGE A

L)

CR2E034 (10/02)



