2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000032739

1. Entity Name

FILED
May 05§, 2002 8:00 am
Secretary of State

(42 ~R0r P ol

A

PERFORMANCE PRESSURE WASHING, JN(;. 05-05-2002 90307 013 ***150.00

Mailing Address

178 VERSAILLES DR APT
MELBOURNE BEACH FL 32951

Principal Place of Business

178 VERSAILLES DR APT G
MELBOURNE BEACH FL 32951

358538

A

3. Mailing Addr

[#3-F

2. Principal Place of Business

IH2-F VERSRI/ES DR R,/ 15 Dr

Suite, Apt, #, etc. . Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Slate 4. FE| Number Applied For
PIErBovene BEAH, FL_ | Meimouene Beack, Fr 593505865 ot Agploabl

Country Country 0 $8.75 additional

5. Certificate of Status Desired

3295/ |92, B2957

Fee Required

USY:]

€. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

S — — S e e R e T T
‘ FOBSRT A~ MEVEE
SCHOLEY, ROBERT D LI Dok 1L /¢
178 VERSAILLES DR APT G FELE7 Lo O\ s Py p g deseoteep o
MELBOURNE BEACH FL 32951

“
.

FL

P BOUCHE B9 Zefe9g 57)

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above name\:j:!it?rfmts this statement for
SIGNATURE 6(" he WAL L., 4 / HTE/ 82
DA

Signatura, typed of printed name €f'r Fa&dered agent and tils if applicable.

{NOTE: Rsgistered Agenl signature (equired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This cerporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete THLE [ change [ Addition

NAME SCHOLEY, ROBERT D NAME

STREET ADDRESS | 178 VERSAILLES DR APT C STREET ADDRESS

crv-s1-2f - | MELBOURNE BEACH FL 32951 CITy-§1-21P

TLE D : O pelete TIMLE ) change [ Addition

NAME YER, ROBERT NAME .

STREET ADDRESS QA5E70 $'75 ST #1 A smeeer aoveess | / AL A ~ Vé’A?Sﬁ /Es DE 29 y { /

orv-srze | WEST ALLIS W 53214 mesize | MELBOURKE  FEAH, FZ

TILE [ pelete TITLE 7 (O Change [ Additlon
T _ . - | S e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21P CITY-57-2IP

TILE {1 Delete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
[P%48-02 {0 7090097

//\ 4 Daytime Phana #

SlGNATUREV-)*f DL Iy R DA o ley

U SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/01)




