_ 3001 UNIFORM BUSINESS REPORT (UBR) Ma 121; I%%]l) 8:00 am

DOCUMENT # P98000006586 Se{retary of State

1. Entity Name

USA PERFORMANGE PRODUCTS, INC. 03-18-2001 91703 001 #7476.25
Principal Place of Business Mailing Address
8125 MOMETARY DR ‘ 8125 MONETARY DR {2V LS
STE H4 STE H4
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404

2. Principal Place of Business 3. Mailing Address ||||”I|’ ||| m ” |||l I| |||||
| 270 Pesp Bivp | 2700 PG4 BLvd

Suite, Apt. #, etc. Suite, Apt. #_etc. DO NOT WRITE IN THIS SPAC

[
763 )

/o
Hy & State ity & State 4. FEI Number Applied For
A»L«M ﬁm C'H 1 EA'LW 6@‘ gmj 65-0812050 Net Applicabie

C
Zip Country Zip Country $8 75 it
- . . Additional
\ i
3 5 .1‘ (D 33 ‘{,9 5. Certificate of Status Desirad ﬁ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . I -
PANAIA, DAVID J
Streef Address, (PO Bax Numper is Not Acceptable)
8125 MONETARY DR 18 WVRE R AM L AENE
STE H4 7
RIVIERA BCH FL 33404 o T
ity ip Code
Pact Beden Garpens FL°3309 |
8. The above named entify submits this statement for { rpose of changing its registered office or registered agent, or boih, in the State of Florida.
-
L]
SIGNATURE DA—VI D 3014'4)_444
Signature, typad or printad nama of ragistff eﬁenl and title if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ PSD O Delete TITLE ] change  [J Acdition
NAME PANAIA, DAVID J HAME
STREET ADDRESS | 10 WYNDHAM LANE STREET ADDRESS
ory-s-2F [ PALM BCH GARDENS FL 33418 oury-St-2F
TME [ Defete TILE (Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Detete TLE O Change [ Addition
NAME o —— . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS ,
CITY-5i-2P CITY-ST-ZIP -
TITLE O pelete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21IP CiTY-ST-2IP
13. | hereby certify 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
indicaled on this report or supplemental report Is true gad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowe $ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
charged, or on an attachmges{ with an addregs, witifall giher like empowered.
SIGNATURE: 5-7-01 (521) 622~ 4375
-

b
EAYOFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E034 (10/00)



