2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083337

1. Entity Name

HIGH PERFORMANCE COMPANY

| Principal Place of Business

20 N QCEAN BLVD
POMPANO BEACH FL 33062 204
us POMPANO

us

Mailing Address
20 N OCEAN BLVD

BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

LT

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20011 049 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

WHITE, JOHN Il
1645 PALM BEACH LAKES BLVD. STE 1200
WEST PALM BEACH FL 33401

City & State City & State 4. FEl Number 6 99039 Applied For
\ 5-06 Not Applicable
Zi i t iti
ip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— = . ~Mame_ .

gi
o
o

SOSA T RBSALON T

Street Address (P.O. Box Number s of Accept EZ-
' AN O Bivi .

FL

Zipg?eagz

8. The above named entity submits thi

SIGNATURE,

v Tfon pon0 stk

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

ture, typed or pnted nama of registered agent and title if applicable.

(NOTE: Registered Agant signature required when relnstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIREGFORS IN 11

me DV 01 Delete e PD Blhange 0] Adition
NAME ABSALON, JOSE § NAME SOSA' AasSat0 AT

sTReer a0oRESS | 20 N QCEAN BLVD. STREET ADURESS W wh

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-57-2P paﬂ p ApNO M ) FL 2306 2.

TITLE ST KDelete TImLE [ Change [ Addition
NAME JORGELINA, ES D HAME

stReer aDDRESS | 200 N QCEAN BLVD STREET ADCRESS

CImy-st-2p POMPANO BEACH FL 33062 CiTY-s7-2IP

TILE - 7 Delete - . _TIME . s N [J Change  [] Additien
NAME NAME R
STREET ADDRESS STREET ADDRESS

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

TILE O elate TLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - CITY-5T-2°

THLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$1-2p

TLE L] Detete TITLE [ Change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITy-51-28 CITy-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empt)wered to g

13. | hereby certify that the information supplied with this filin g does not g
accurags

|ke empowered.

s spLon Sosh

alify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
@ that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
&@te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3//2/&/ f‘if‘/)f'/s’—%ji

erE OF SIGNING OFFCER OR DIRECTOR

aymma Phona #

CR2ZEG34 (10/00)



