2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064704

1. Entity Name

PERFORMANCE & REWARD SOLUTIONS, INC.

- Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90396 001 ***150.00
04-26-2000 90396 002 **#**8 50

Principal Place of Business Mailing Address

8621 155TH PLACE NORTH P.O. BOX 31134

PALM BEACH GARDENS FL 33418

i

PALM BEACH GARDENS FL 33420-1154

=t

2. Principal Place of Business 3. Mailing Address

j000 DL [ Ao Cik.

B AR AR

K

Suite, Apt. #, etc,

Sui7&€ 22/

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SPENCE, BERNET B
1000 DEL LARGO CIR, #201
PALM BEACH GARDENS Fi. 33410

City & State i City & State 4. FEi Number Appiied For
Pﬁbﬂ') g Eﬂd# G',fﬂﬂﬁ-’ c, ”’L 65.0874107 Not Applicable
Zip Country f Zip Country " ) $8.75 Additional
3 34_.’-0 5. Certificate of Status Desired E/ Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ~ == - T — -~ MNama— - BN £ ——————

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

DATE

Signatura, typed or printed name of ragistered agent and title if applicdble

{NOTE: Registerad Agent signaturs required when reinslating)

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, QFFICERS AND DIREGTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ petete TLE [dChange  [J Addition
HAME SPENCE, BERNEY HAME ’
STREETACDRESS | 1000 DEL LLAGO CIR, STE #201 STREET ADDRESS

orv-st7e | pALM BEACH GARDENS FL 33410 oin-s1-2

TITLE VP A Tiete TITLE VicE FRES0BNT A Thange [ Addition
NAME - NAVE AoriErNE A OAVIS

STREET ADDRESS | B734-GLACIRE-PKWY sweeraooeess | 62 1 155 TH 'af: - ‘

or-ST-IP | ELK-GROVE-CA 95798 oITY-S1-2P o Beacd Garoews, Fc.334/19

TITLE O pelete TITLE {Ochange  [J Addition
NAME - - —_— —_ —— R . T T — —— e e e
STREET ADDRESS STREET ADDRESS

CITY-81-2P E CITY-ST-2P

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7P

TITLE [T pelets TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TiTLE [T pelate TILE 1 Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. 1 heréby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed,

=NAT

or on an attachment

e

h an address, with allother like empowered.

= A B

e N

AL P Sl r
A L e b

Z o0

SIGNATURE ANDTYPED OR PHINTE[T

ME OF SIGNING OFFICER OR DIRECTOR

ate

4 //q-
VA

Daytime Phone #

M DACAY A (OO



