FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # PQ5000073010
PERFORMANCE BRANDS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 07,1999 8:00 am

ecretary of State

04-07-1999 90097 043 ***150.00
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27]

10132 NW 53RD ST 10132 NW 53RD ST
SUNRISE FL 33351 SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/21/1995
2. Principal Place of Businesg 2a. Mailing Address 4. FEi Number Applied For
@ 11M1S0 NW 65 Avenue. [=] 111S0 NWw &5 Avenue 650636227 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8‘75 Additional

5. Cettifcate of Status Desired O Fee Required

22
Ll ctyasale —— oo e
= Plantacion . AL 2%

e ity &-State —— = S S

Lantefion , @

T T E T T =g AR -
67 Etection Campaign Finaneing”™ " $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
_2;‘ 333 ‘3 f2—5] us El 333 |3 m L S Personal Property Tax. Cles CINe
9. Mame and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
HOUSTON, BART A .
100 NE THIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 850 83
FT. LAUDERDALE FL 33301 i - o
i ip e
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

—CR2E034.{11/98)

SIGNATURE
Signature, typed or printad name of registered agem and title if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ ] DELETE 1A TALE [IChange [ Addition

NAME KAUFMAN, STACEY 12 NAME

sweeTaooress] 3757 OAK RIDGE LN 13 STREET ADDRESS

CITY-ST.2F WESTON FL 14 CITY-ST-2P

TMLE VP [ DELETE 2ATILE [IChange [ Addilian

NAME KAUFMAN, CATHY 22 NAME

sweeTaooress| 3757 OAK RIDGE LN 2.3 STREET ADDRESS

CITY-$T-2P WESTON FL 2 4CHTY-5T-2P

TIME [J DELETE 31TME [1Change [ Additien
CNAME s o[ rarms. T L v m e et s -0 e e o e 332 NAME - e Ee— e 5 - - e e e e T e

STREET ADDRESS 33 STREETADDRESS

oIrY-§1-2P 34.CFTY-ST-70

e [ pELETE 4.1 7ITLE [CJChange  []Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2P 14ITY-§T-2IP

TME [] DELETE 51TMLE O)Crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TME [ DELETE BATIILE [lChange [ Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST- 0P

14. | hereby certify that the information supplied with this fil,

indicated on this annual repet™S5F Sgplemen

Rt Mg 3 | r,;-'i-j ~ C
TR, L‘m:w@&k@ﬁ.u.b

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ot is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
the empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
wihlan address, with all other like empowered.

ME OF SIGNING OFFICER OR DIRECTOR

4)/qq (ast) 318548



