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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

DOCUMENT # PO8000013537

BREATHLESS PERFORMANCE PRODUCTS,. INC.

ecretary of State

03-03-2002 90094 045 ***]158.00

Principal Place of Businass

il

Mailing Addrass
ZX0F TIGERTAR, BY 2070F TIGEATALL BY
BG 2 . BG 2
DAMA FL 33004 DANA FL 33004 i
| AR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste, Suila, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
C;ilv'&‘SIaIe"*"'*—-—- e e [ Gty & Stale 4, FE! Nﬁmber 6508 3084' Applied For
1 Naot Applicabl
Zip Country Zip Cauatry o : $8.75 aaditionat
. 5. Certificale of Stalus Desired | Fee Required
5. Name and Address of Current Ragisterad Agent 7. Neme and Address of New Ragistered Agent
e —— s ; T T T et e e, | e L W R e e e A =R S ==
FRANCIS, ERNIE A ERNCE A HIANCIS
CLEARY BOULEV. ARD. VRLA 412 Streel Addreas (£.0. Box Number is No1 Acceptable) - )
PLANTATION FL, 33324 5 w SBTE- M

15851
A

Woat Knnones FL 78223

BIGNATURE

‘| 8 Vre above named entity submits this statement for the purpose of changing ils registered office o registered agent, of both, in the State of Florida.

Stgruibre, typed & panited rame of regivierad agent énd ie  appicabla,

{NOTE: Registered AQom sigratune requed whien rewiiaing)

DATE

9. This cocparstion is eligibe to satisty iis Intangibie
Tax filing requirement and elects to do so0.
(See criteria on back)

" FILE NOWH! FEE IS $150.00
Afmr May 1, 2002 Foo will be $550.00
Make Chock Payable to Departmant of Stats

10. Election Campaign Financing

. $5.00 may 8q
| Trust Fund Contibution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFCERS AND DIRECTORS 12,

R PSTO NDese s ERNIE A FRANGYS s 3 A
e FRANCIS, ERNST A . g 2551 5w BbTH STRES .

o st.2p PLANTATION FL 33324 + onv-stoe  [SOUTHWEST RANCHES 333%

THLE T Delete TE Cchange [ Adaitc
NAME NAME
" STREETADORESS [T e e — f smemapomess.). .. e -

CITY-ST-2P CITY-ST- 79 -

WTE [ Deteta TIE [ Change ] Aditic
HAME NAME

STREET ADORESS '| © . e T T TR e e S S i S  STREET ADDRESS | e — - _—
CiTY-SY-21p CIY-S1- 29 ‘
TInE O Celzte TIE TCrenge [ Adoitic
HAME HAME

STREET ADDRESS STREET ADDRESS N

cmy-51-2p CTY-5T-2P

ME [ Oetete ME O change [ Additic
RAME HAME

STREET ADDRESS , STREET ADDRESS

cay- 51-2p CITY-ST-2P

LE O pelete TIE [ Cange [ Acditit
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2 ¢y 57- 7P

13. | hereby cerlify that the information supplied with this fii

changed, or on an attachmant with an address, with all other like empowerad.

QINNATIIRE:

Ihe does rot quatily for the exernption stated in Section 119.07(3K1), Florida Statutes. | further cenify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il made under oath: that | am an cfficer or director
of the corporation or Iha recaiver or lruslge empowered to exacule this report as required by Chapler 607, Florida Siatules; and that my name appaars in Block 11 or Block 12



