2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024827

1. Entity Name

PYRAMID PERFORMANCE, INC.

Principal Place of Business

14526 SW 142ND PL CIR
MWAW FL 33188

Mailing Address

14526 SW 142ND PL CIR
WIAMY FL 331065637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90194 017 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 6800 Applied For
2 Nt Applicabie
die _ Country Zip Courntry 5. Certificate of Siatus Desired 3 $8‘75 A_dditionar
_ : C e e ~. . __ Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEITEL, SUSAN
8205 S.W. 178TH TERRACE
MIAMI FL 33157

Slrﬁt_?d ri_’s:s L(‘I;,O.goa\l)umlbﬂa ch ble)L &.A (

FL

ELiy-A%

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or prinied name of registerad agent and titls it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filng requirement and elects to ¢o so.
. -(See criteria on back) O

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICEAS AND DIRECTORS | KB ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D [ Change !Z’Addm‘on
NAME TEITEL, SUSAN NAME Daks Hulett ol .

stheer o0REss | 14526 SW 142ND PLACE CIR sweeroness | 14526 st WY Plage Corcle

orv-sTze | MAMI FL 3318\ cir-st-2p Wmame FL 2318k

TITLE L O Delete TLE O change [ Addition
NAME et B NAME

STREET ADDRESS | _ -~ _¢ T STREET ADGRESS

CITY-5T-2P CITy-ST-2IP

e ) petete e T T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 Delete e O thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Deiete TILE [ change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE O Change (] Addltion
WAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P ITY-55- 2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on 1his report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under cath, (hat | am an officer or diractor
of the corporation or the recejffer ar frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, ar on an attachmegft with an address, with

SIGNATURE:

her like empowered.

21 YT

Daytime Phone #

L 10/
A

CR2ENA QRO



