e

2000 umFonM:Busmess REPORT (UBR) FILED
DOCUMENT # P96000075693 Seslz: 18, 2000 8:00 am

4~ Enty Nare cretary of State
UNLIMITED PERFORMANCE INC. 09-18-2000 90013 019 ***550.00

Principal Placs of Business Mailing Address

145 SOUTH CONGRESS AVENUE 145 SOUTH CONGRESS AVENUE vu o -

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 w

2. Principal Flace of Busines;
0 "

Suite, Apt. #, el

Ll NOW
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State TL 4. FE} Number 4346 Applied For
NIANOWA Vk('k@\k . 6507 6 Nat Applicable
.ép?; L{ Z (o Country

6. Name and Address of Current Registered Agent

f=me - R L L e I S

T

Zi Count it
P . ountry US ﬁ 5. Cerlificate of Status Desired O $8'75 Additional

Fee Reguired

7. Name and Address of New Registered Agent

MAINIERO, JOSEPH L Navrk MawaaeyO

,45 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number 15 Not Acceptable)

DELRAY BEACH L 3344 Lo Newlake DY
) ™ Yoo ¢ dxaa. R FL | 55z

8. The above named entity submits this statement for the purpose of changing its registered office or registé?ed agent, or both, in the State of Fiorida.

SIGNATURE ’7’/)0-4.&. W&JWU.DA Motk Masreyo pre,(, ..?."JO'-F(D A

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
of the corporation or the taceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: M e P‘m 7 - 16~ o
R Dals Daytime Phona #

Signature, typed of printed nams of n}gis:erad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 | 10, Electi o Fi .
e Tax filingrequirement and alects to do so, Afler SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trizl Igzn(;acr:nopna;?bnuﬂg:nCIng 0 fg;gﬁo-“;?;:e
14{Seecriteria’on badk)™ Mot O ‘Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS [12. = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE P Wetete TILE [JChange [ Addition

NAME MAINIERO, JOSEPH NAME

streeT ApoRess | 7525 BRISTOL BAY LANE STREET ADDAESS

CITY-ST-ZiP LAKE WORTH FL 33467 CITY-ST-2IP

TILE T : meme TILE [)change [ Addition

NAME GIUSBURG, JENNIFER NAME

stReeT aporess | 7525 BRISTOL BAY LANE STREET ADDRESS

CITY-57-21P LAKE WORTH FL 33467 L C_Qomstae O PO VU
[T - Y "P/ T O elete TILE [ Change ] Addition

NAME MOk owwu©o NAME

STREET ADDRESS Ly wewtakl lo STREET ADORESS

Rl - - et

CITY-5T-2P e ONTATTY F’)ﬁ@k ﬂ,i;}% CTY-57-21

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-§T- 7P

TITLE [ Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-2IF

TILE (1 Delete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS ) ™ gff STREEV ADDRESS

CTY-57-2IP CITY-ST-ZP

CR2E034 (5/00)



