FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000013537 Secreta ry of State
1. Enlity Name 05-01-2003 90196 016 ***150.00
BREATHLESS PERFORMANCE PRODUCTS, INC.
Principal Place of Business Mailing Address
2070F TIGERTAIL Bv 2070F TIGERTAIL BV
BG 2 BG 2
I B AR NG
2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650813084 Not Applicable
“p Country ap Country 5. Certificate of Status Desired E’/Iﬁg ;asq Lﬁ?ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Tz o Name - ~ —=——  — - LT [

FRANGIS, ERNIE A Street Address (P.O, Box Number is Not Acceptable)

15851 SW 58TH STREET

FORT LAUDERDALE FL 33331 .

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed hame of registered agent and tille it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEEIS $150.00 ‘ o
(Aftor May 1, 2003 Foe will be $550.00 st omtuion O ot torasa”
Make Check Payable to Florida Department of State )
10. » OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PSTD [ Delete e [ Change [ Addition
NAME FRANCIS, ERNIE A NAME
STREET ADDRESS | 15851 SW 56TH STREET ‘ STREET ADDRESS
cov-st-ze [ SOUTH WEST RANCHES FL 33331 CITY-ST-2IP
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME o e Doeee gpme ) {7 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE {7 Delete TITLE (] Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2iP
TLE [ Detete TILE [ Change [ Additicn
NAME  ~ NAME
STREET ADDRESS STREET ADGRESS
CITY-§1=21P CITY-S1-2iP
TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-5T-21P

12. 1 hereby certify that the information supplied with th|s filing

does noi quahfy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 3

d that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
i& report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE NS GETUIREE e Toanasll® 4 o o3 - g4 -935-770S

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

189.&910

AY

CR2E034 (10/02)



