2001 UNIFORM BUSINESS REPORT (UBR)

FILED

’ [ ]
DOCUMENT # P95000073010, Feb 27,2001 8:00 am
iy Secretary of State

P F HMANCE BRANDS' INC 02-27-2001 90357 037 ***150.00
Principal Place of Business Mailing Address
959 SHOTGUN ROAD PO BOX 267217
SUNRISE FL 33326 WESTON FL 33326 M= T
us us
F TS T AR AT MR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65'%36227 Applied For
Not Applicable
e Country Zip Couriry 5. Certificate of Status Desired 0 ?8'75 Additional
ae Required
T e~ - 7§, Name'and Addrass of Current Reglstered Agent™ — i . 7. Name and Address of New Registered Agent -
Name
HOUSTON, BART A .
100 NE THIRD AVENUE Strest Address (P.O. Box Number is Not Acceptable)
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

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. N Added o F?és e
(See criteria on back) d Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

it P 7 Detete
NAME KAUFMAN, STACEY

sTreet AooRess | 3757 OAK RIDGE LN $TREET ADDRESS
oTY-sTZP | WESTON FL CITY-ST- 2P

[J Change [ Addition

NaNE™ KAUFMAN, CATHY NAME

[ Change  [] Addition

TMLE VP 1 Defete | e

STREET ADDRESS | 3757 QAK RIDGE LN STREET ADDRESS

CITY-ST-2P WESTON FL CITY-$T-71P

TILE e v em e = —=[]-Delete -. LIMLE- - mzez— = - [z}Change  [] Additicn.
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY- ST-ZIP

TILE [ Delete TMme ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-ST-21P

TITLE [ pelete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- ST-2IP

TILE 1 Detete MLE [J Change [ Addition

NAME
STREET ADDRESS

NAME

STREET ADDRESS :
CITY-5T-ZP /7 N | omvesze

of the corparation or the (ecej powered toAxecute this r

ort as required by Chapter 607,
with all o like g d.

ith this flling Rol ot qualify fgfr the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i urate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

alaof ol 954-473-4le!

ATURE AND TYPED OR BRHNMD NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Caytime Phone #

0271469

CR2E034 (10/00)



