2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000044939

1. Enfity Name
PROPER PERFORMANCE INC.

‘.-\_“v

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90270 002 ***150.00

W e e A
Principal P|ace’df‘a‘usinbsé’u\ TR R

1 gl T
825 N 19 Ave £ BN
HOLLYWOQQD FL-33020

Mailing Address

P.Q. BOX 403755
MIAM! BEACH FL 331401755

[V R Y

2. Principal Place of Business 3. Mailing Address

R AR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-%85942 Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desited O ?ese gfqa:j::mnal
. 6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Narm
PORTNOY . AVH gOhf\&Dﬂx [‘\’\)_O—-ﬂ. Le-";lh
- dress (PO Box Number is Not Acceptable‘i.

121 GOLDEN ISLES DRV., s N ="

#PH-3

HALLANDALE FL 33009

Bt Lourdecdale.

FL

BRI

8. Tha abova named entity subp

/. ' tgpefment {or the .

e
Zeent and i i apphcabla

SIGNATURE
Signatura, typed 8 Brinted atG of ragiglens

nding its registered office or registared agent, ar bath, in the State of Florida.

-J/JJM/_er fld @ O

(NOTE: Registered Agenl signature requlred when reinstating)

9. This corporation is eligible to satishfTts Intangible
Tax filing requirement and &lects to do so.
{See criteria on bagk) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1 $5.00 May Be
Added to Fees

10. Election Campaign Finarcing . -
Trust Fund Centribution.

11, QFFICERS ANMD DIP.ECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e TA " ~ PSR X Delete e Ps (¥ Crange (] Addttion

N m PORTNOY, AV HANE \“ h F\'\\Ouﬂ Leian

sweeTanoess | 16909 N. BAY RD. #1218 STREET ADDRESS O‘ f\fgo 1 ' "\ o CS

or-sr2» | NORTH MIAMI BEACH FL. 33160 orvsre | IS )

TILE i CJ Delete TLE [ changz [ Addition

HAME | BERMAN, 1SAAC NAME

STREET ADDRESS | 2165 SW 47 STREET STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL 33312 CITY-ST-2IP

e T Detete TITLE {3 Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y ST 2P | e | e - CITY-5T-21P - - _ I R

TLE I velete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CiTY-ST-2IP

TITE (7 pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

o ST e cury-s1-2¢

13. | hereby certify that the information supplied with this filing dogs not quality for the-e%arfiption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatad on this repart o supplemental repgrt is tr 3 ageirate and tha 5 jgfiature shall have the same legal effect as if made under qath; that | am an officer ar directer
of the corporation or the receiver or truste . a eqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3 Q—é{

A//ZJ/;/ aﬁ/_;_g&,__ E76 ~32 9%
SIGNATURE Z

Craytirne Phone #

CR2E034 {9/99)



