2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

LIl o, .-

DOCUMENT # P97000064704 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
PERFORMANCE & REWARD SOLUTIONS, INC. 02282001 90133 030 “*150.00
Principat Place of Business Mailing Address
1000-DEEEAGE-OIRGEE P.O. BOX 3114
-SHTE20T PALM BEACH GARDENS FL 33420
WEST-PAEM-BEAGH-FL-353410
T (KA RATRU AR
7722 77/ W Ay
Suite, Apt. # etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i C’S'f pﬁLM ggﬁ( H, F‘— 65-0874107 Not Appiicable
32 ip% 407 C&”gy ) Zp Country 5. Cerlificate of Status Desired [ ?egegesq L';\]fed(j“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M g pEmNcE, BFRNET B.
SPENCE’ BERNET B Street Address {P.O._Box ?_urﬁber is Not Acceptable)
-1000-BELTARGOUIR, #2071 772 77Mh WAY
PALM-BEAGH-GARBENS FL-33410-
VIJEST Prim Baden FL |5%407

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

SIGNATURE MW Boaver 8. SPE e 2,/2—/[200/

Sigrature. lyped or prnted nayof registered agent and title ﬁaap\ cabe. (NOTE. Registercd Agant signature ¢ cq.med when reinstat-ng) / DA/E
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 ‘ R A
S ) i 1. Election Carpaign Financin

Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will bz $550.00 Trust‘Fumd Ct?ntr?buti‘on ng O ii’e%qohgzéfe

(See griteria on back) = Malke Check Payable to Deparirnent of Staie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
MAME SPENCE, BERNET NAME
street ADREss | 1000 DEL LAGO CIR, STE #201 STREET ADDRESS
orv-sT-2P | PAIM BEACH GARDENS FL 33410 erry-§1-2P
TMLE VP 1 Delete TITLE {1 Change [ Addition
NAGIE DAVIS, ADRIENNE NAME
STREET A0DRESS | 8621 155 PLACE NORTH STREET ADDRESS
onY-sTze | WEST PALM BEACH FL 33410 gy .sT-2P
TITLE O Detete TITE Vi¢E PRE _S" j DENT O Change e Katdiion

] ME

s = L

e A cAMiLe & EDwWARD
STREET ADDRESS STREET ADDRESS .772‘ 2 7 T w "1‘7
CITY-S1-2IP CITY-81-21P =7 PhArm 35/‘?511', Fo,%340 7
TI5LE 1 Delete THLE [JChange [ Agditon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [[J Change [ Addition
hARE HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1). Flarida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 [0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: MW pEaner B. Spgrocs 2/7,//290, (s61) 478-7/2 0

SIGNATURE AND TY}GD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  #

Dayiire Phare it

CR2ED34 (10/00)



