2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #°P98000018139 Apr 13,2000 8:00 am

1. Entity Name ="~
!";‘

FLAT FOUR PERFORMANCE INC. ecretary of State

04-13-2000 90030 046 ***150.00

Principal Place of Business ) Mailing Address
1077 E. PROSPECT ROAD 1077 E. PROSPECT ROAD
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3821
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
65-0815607 Not Applicable

Zip Caountry Zip Country

5. Certificate of Status Desired O l§eae.z;e5q l’ﬁ:’e‘gﬁona'
6. Name and Address of Current Reglstered Agent . N “7. Name and Address of New Registered Agent — - -
Name
STEPHAN, DONALD Street Address {F.0. Box Number is Not Acceptable)
1077 E. PROSPECT ROAD
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
e E e, _.Signa.lium“ ry‘ped or printed name of registerad agent and (nt!a 11 a‘.qphc‘ab\e . (-N_OTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . - :
Tax ﬁl‘mgprequirementgand elects toydo 50. o ‘Aﬂer MAY 1. 2000 Fee wi||$be5(;!?500,00 10. Elecuon Campalgn Emancmg $5-00 May Be
o T ’ tust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
Mee . L7 g L 5 JOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o T T O velete TITiE ) [J change [ Addition
NAME STEPHAN, DONALD . . . _ NAME
staeet aDoRess | 3344 CONFETTI LANE - : . STREET ADDRESS
CITY-37-2P MARGATE FL 33063 CITY-ST-2IP
TILE D 3 Delete TITLE [ Change [ Addition
NAME LOGAN, PHILLIP HAME
STREET ADORESS | 590 N.W. 46TH STREET . STREET ADDRESS
CITY-S1-2P FT. LAUDERDALE FL 33309 CITY-ST-2IP
TiTLE A 3 Delete TIMLE [ change [ Addition
T S ’ N T - - - s e
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMILE 3 Delete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TILE [ paiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2IF

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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered_tq execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an addrege, wih gif cthjer likeeempowered.

m AR TIEN ‘
et T Y-lo-6d 95y S6F (LBS

S5IGNATURE ANQTVPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

SIGNATURE:

CR2E034 (9/99)



