2002 UNIFORM BUSINESS REPORT (UBRY)

| DOCUMENT #

1. Entity Name

PERFORMANCE BRANDS, INC.

P95000073010

Principal Place of Business

Mailing Address

2, Principal Place ¢f Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 12, 2002 8:00 am

Secretary of State

(03-12-2002 90994 047 ***150.00

959 SHOTGUN ROAD PO BOX 267217 ouuguaLy
SUNRISE FL 33326 WESTON FL 33326 ;
us us

AN B

DO NOT WRITE IN THIS SPACE

SUIE 850
O )

City & State City & State 4. FEl Number Applied For
6&%36227 Not Applicable
Zip Country Zp Country 5. Ceriiicate of Status Desired ~ [J  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = L - Na.me -l e o m—— e = TRem F N oNr R S
HOUSTON’ BART A Street Address (P.0. Box Number is Mot Acceptable)
100 NE THIRD AVENUE

City

Zip Code

FL

8. The above nap

SIGNATURY

the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

22602

SlgnWmed name of registarad agent and titla if applicable,

(NOTE: Registarsg Agant sighature raquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete e [ Cnange [ Addition
NAME KAUFMAN, STACEY NAME

street aooRess | 3757 OAK RIDGE EN STREET ADDRESS

CITY-ST-2IP WESTON FL CITY-S1-2IP

TITLE VP ~ O Defete TILE [ Change [ Addition
NAME KAUFMAN, CATHY T NAME

stReerT apDREss | 3767 OAK RIDGE LN < STREET ADDRESS

CITY-ST-2IP WESTON FL i CITY-ST-2IP

TiTLE (1 Delete TME [ Change [ Addition
MAME NAME

SIEETADDRESS |_ ooy e e e e e e o || SPEROOESS | e o e ]
CITY-ST-21P CITYZ§T-7P

TILE 7 Delete TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7tP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-5T-21P

13, | hereby certify that the infermatiget suppli
indicated on this report or suppEmental g8
of the corporation or the receiverag st

fhd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
agowegtd to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 27202 q-423-Mlb|

Date Daytime Phona #

e P

PETTOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

4B9GEED

AY

CR2E034 (9/01)

-



