2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

P95000030549

PERFORMANCE INDUSTRIES MANUFACTURING INC.

Principal Place of Business

6330 PINE HEL ROAD

Mailing Address
6330 PINE HILL ROAD

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90177 049 ***150.00

SUITE 15 SUITE 15
CLEARWATER FL 34668 CLEARWATER FL 34668
2. Principal Place of Business 3. Mailing Address
IS;';E_ /’zpt #e /j: Lh Site, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
rpeT v
City & State City & State 4. FE| Number Applied Far
O Cf.[q, - EL_ D i T e SR =i - *59—332192?’—-» ac = Mot Applicabie:
Z|p3 ? 5,.“ Country Zip Country 5. Cerlificate of Status Desired O ?eae-;esq t’:?gci’“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
GRIFFIN' MATTHEW Street Address (P.C. Box Number is Not Acceptable)
36181 EAST LAKE RD
#132
PALM HARBOR FL 34685 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
\he cbligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if appticabla. (NOTE: Registered Agent signature required when reinstating} DATE

ﬂ‘FILE NOWIIFEE IS $15000 - .+ |- -~ .. .. ’ o - 9. EIeéﬁon'Campaign Financing -
. After iy 1, 2003 Fes will be $550.00 ' Trust Fund Contribution.
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS 1,

TITLE P . I gelete TITLE [J crange [ Addition
HAME GRIFFIN, MATTHEW NAME

stReeT ADcress | 36181 EAST LAKE RD #132 STREET ADDRESS

CIFY-5T-2iP PALM HARBOR FL 34885 CITY-ST-2P

TITLE v [ pelete TITLE [ Change [ Addition
NAME GEBERTH, DAN HE

STREET ADDRESS | 36181 EAST LAKE RD #132 STREET ADDRESS

or-si-2p |PALM HARBOR FL 34685 CITY-5T-2Ip

Time ‘ O pelete MLE [ change [ Acdition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2P ’ T - - =~ Rov-srae.—f o

TITLE [ pelete TITLE [ changs  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

e [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

TITLE ] Defete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that.the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that t am an officer or d!rector
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other Iike empowered.
p?/o 7

ey W i 27 AR
¥ pats

SIGNATURE ANDTYPED OR PRmTEEﬁAE OF SIGNING OFFICER OR DIRECTOR

t\n e v-—.v-=| [

SIGNATURE:

Daytime Phone #

AV vBPZ8ED

CR2E034 (10/02)



