13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 empowered.

AT
ANE

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR Taytime Phone #

e |
DOGUMENT#  P97000064704 Apr 30, 2002 8:00 am ¢
T S s ecretary of State
PERFORMANCE & REWARD SOLUTIONS, INC. 04-30-2002 90228 012 ***150.00
Principal Place of Business Mailing Address
7722 7TTH WAY P.Q. BOX 31184
WEST PALM BEACH FL 33407 PALM BEACH GARDENS FL 33420
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0874107 Not Applicable
Zip Country zp Country §, Certificate of Staius Desired i $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — = - —
SPENCE, BERNET B Street Address (P.O. Box Number is Not Acceptable)
7722 TTTH WAY
WEST PALM BEACH FL 33407
City FL Zip Code
g._ 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.
) 2 fio]
SGNATURE M W R ﬁfﬂﬁf?f J@ fpéﬂ’fla /10 jo -
Signature, typed or printed rfne of registered agent and il it applicable. {NOTE: Registered Agent signature required when reinstating) / leE
9, Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lectl —_— .
Tax filing requirement and elects 1o de sa. After May 1, 2002 Fee wiil be $550.00 10. iect\on Campalgn Emancmg 0 $5.00 May Bo
B ust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P [ Delete T {J Change (3 Addition | &
NAME SPENCE, BERNET NAME g
sweet aponess | 1000 DEL LAGO CIR, STE #201 STREET ADRESS §
crv-st-ze | PALM BEACH GARDENS FL 33410 OITY-5T-21P i
TITLE VP O pelete TITLE (] change [ Addition E
NAME DAVIS, ADRIENNE HAME
sTreer aoDRess | 8629 155 PLACE NORTH STREET ADDRESS
crv-st-ze - { WEST PALM BEACH FL 33410 CITY-ST-21P
TITE — \iP_ e - -”L;'_‘;;m-'_b@“ﬁ_[é:; I = [ g i Har—— {—}-Ehange——{=] Addition1—
NAME EDWARDS, CAMILLE E NAME
STREET ADDRESS | 7722 77TH WAY STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33407 CITY-57-21P
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
_CITY-s1-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP




