2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000073010 Jan 27, 2000 8:00 am

PERFORMANCE BRANDS, INC. Secretary of State

01-27-2000 90091 022 ***150.00

Pringipal Place of Business Mailing Address
1750 NW 65 AVE - 1750 NW 65 AVE
PLANTATION FL 33313 PLANTATION FL 33313-4546
Us us
454 Shokaun  Roac 0.0, Box 267217
Suite, Apt. #, elc. I Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State Fl/ . 4. FEI Number 650636 Applied For
SW\rlfJ ‘ L w ), 221 Not Applicable
Zip wCountry | _Zip Country _ . - ' $8 75 Additional
5352 (ﬂ us 333 Zb = u S -~ |+5.-Certificate of Status Desired (] Fes Raguired - - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON’ BART A Street Address (P.O. Box Number is Not Acceptable)
100 NE THIRD AVENUE
SUITE 850 .
FT. LAUDERDALE FL 33301 . -
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.
SIGNATURE
Sighature, typed or printad nama of registered agent and tile if applicable (NOTE: Registered Agent signature required when reingtating) DATE
. o e ) "

9. This .c_orporam.)n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payablo to Department of State

1. 7 i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11

TITLE P 7 Delete TITLE O change [ Addition

NAME KAUFMAN, STACEY NAME

streET aooress | 3757 OAK RIDGE LN STREET ADDRESS

CITY-ST-ZIP WESTON FL CITY-ST-ZIP

ML VP O Delste e [ Change ] Addition

NAME KAUFMAN, CATHY , NAME

streeT acoress | 3757 OAK RIDGE LN STREET ABDRESS

UD'*ESP,ZE_";— —WESTONFL - i L S A e _i_:‘n_‘il—_Sl:ZiP e o i gt S e e e s m e ———— P

TITLE B ) [T petete TITLE [ Change  [C] Acdition

MAME ) . NAME

STAEET ADDRESS | - ‘ ‘ STREET ADDRESS

orv-sr-ze | , oIy 51-20

TTLE C - 7 petets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelate TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Detate TLE O changs [} Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental g t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powered to @xecute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on'an attachment with a with gll g like & ered.

S / Al G-9234le]

SIGNATURE: __+> (" i l Y- $234Yle,

SIGNATURE AmB 0 OR PRINTED NAIF OF SIGNING OFFICER OR D‘JECTDH Daytene Phane #

CR2E034 (9/99)



