2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT ¢  P95000073010 TR Secretary of State
1. Entily Name 01-31-2003 90174 003 ***150.00
PERFORMANCE BRANDS, INC.
Principal Piace of Business Mailing Address
959 SHOTGUN ROAD PO BOX 267217 T
SUNRISE FL 33326 WESTON FL 33326
- . LT 0 T
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.%3622? Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired 3 g(g'gfq lﬁ:’:‘;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOUSTON‘ BART A Street Adgress (P, ox Number is Not Acgeptable)
100 NE THIRD AVENUE Wtadsn  Prodessionad Lenire.

SUITE 850 Lo
FT. LAUDERDALE FL 33301 gvl @-{SA‘/;‘) Commeree 7&;:’5 ‘%352,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and title if applicabla. {NQOTE: Registerad Agant signature requirad when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fjorida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . 1 Delete TIMLE [JChange [ Addition
NAME KAUFMAN, STACY NAME

streer aporess | 959 SHOTGUN ROAD STREET ADDRESS

CITY-57-2P SUNRISE FL 33326 CITY-S7-2IP

e VD [ Delete TLE ] Change [ Addition
NAME KAUFMAN, CATHY HAME

sTreer aporess | 959 SHOTGUN ROAD STREET ADDRESS

CITY-S7-7IP SUNRISE FL 33326 CITY-8T-2P

TITLE vsD [ vekste TITLE [ Change [ Addition
NAME KAUFMAN, JAMIE_ _ NAME

streeT ApoRess | 959 SHOTGUN ROAD ‘B STREET AODRESS -

Ty -§T-2I SUNRISE FL 33328 CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Deleta THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-S$1-21P CITY-ST-2P

TikE O elete TILE ‘ [ change  [J Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP P CITY-ST-2IP

12. | hereby certify that the informatiger€upplisdAithfhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or suppfmental rgfort J§ Jrue 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 recgdVer or trusj#e embogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ith all cther like empowered.
ﬂ%

e E-REGUIRED [-2%-0% 6""/)‘{23—‘{/1/

o SIGNAR AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

FARY TS

nv

T Blor - Losemtlak -



