2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000073758 Apr 25F12]65:(])) 8:00 am

1. Entity Name

HI TECH PERFORMANCE, INC. ecretary of State

04-25-2000 90019 005 ***150.00

Principal Place of Business Mailing Address
3056 SOUTH STATE RD 7 (441). UNTS 29 & 30 3056 SOUTH STATE RD 7 (441}, UNITS 29 & X0
MIRAMAR FL 33023 MIRAMAR FL 33023

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

City & State City & State 4. FE! Mumber 65"0787 481 Applied For

Not Applicable

Zi i "
P Country 2o Couniry 5. Certificate of Status Desired O $875 A_ddatlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS' SIDNEY Street Address (P.O. Box Number is Not Acceptable)
3056 SOUTH STATE RD 7 (441), UNITS 29 & 30
MIRAMAR FL 33023
City FL Zip Code

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.

: Soomet 18 .

SIGNATURE [
e, typed or printed ngme cf registered agent and titte if applicablo {NOTE: Registerad Agent signature raquired when reinstating) DA}[ [
. This corporation is eligible to satisfy i i ! X i N
T irssramg secm daso. """ | ator tMAY 12000 oo wil bo Ssaboo | '® EECEn GamosgnFnancing | $5.00 ay 5e
= \ Trust Fund Coentribution. O Added to Fees
{See oriteria on back) a - -~ Make Check Payable o Deparimeni.of-State - e e -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O Delete MLE [ Change [ Addition
NAME DAVIS, SIDNEY NAME
STREET ADDRESS | 16281 NW 17TH ST STREET ADDRESS
CIry-ST-21P PEMBROKE PINES FL 33028 ciry-ST-2IP
e O Delete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS? o g STREET ADDRESS o .
T b v TS L vt ey ey - gt
CITY-ST-2P Fa] 59 . CITY-ST-2IP
mMLE 3 Delete TITLE [Jcrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Gelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . ) STREET ADDAESS
Civ-5T-2P ’ TN owEae S
TITLE A T ‘ [ Delete TITLE . [ Change [ Addition
NAME . * NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

13. | nereby certity that the information 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 or 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 cerporation or the receiver or trustee empowared o execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al other like empowered,

SIGNATURE: S5

Caytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR Da'te/

ey C. DA L///o;/ o gsy-53-18

CR2E034 {9/99)



