FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000037477 Secretary of State
1. Entity Name 05-05-2003 91452 008 ***150.00
GOLF PRC-FORMANCE, INC.
Principal Place of Business Mailing Address
{08 CARLISLE DR. 108 CARLISLE DR.
MIAMI FL 33166 MIAMI FL 33166
N — ISR R
8% D ¢ prerson ST #n3 _
i;lti]A_g:' #. elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
rﬂ D10 C A 65—0834356 Not Applicable
Zipa]aao y - Co&lrys A Zip Couniry 5. Certificate of Status Desired a ﬁ%giﬁ?ﬂ“onal
- -6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JENKINS, JASON Street Address {P.0, Box Number is Not Accepiable)
108 CARUSLE DR
MIAMI SPRINGS FL 33166
City FL 2ip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regislared agent and title if applicable. (NOQTE: Ragislered Agent signature required whan reinstating) DATE
& .
F"iﬂE NOV:&;!S I::EE ‘ﬁlsblsolgg 00 9. Election Campaign Financing $5.00 May Be
Aﬂer ay 1, e W $550. Trust Fund Contribution. O Added to Fees
Make (iheck Payable to Florida Department of State ) i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TMLE [3 Change [ Addition
NAME JENKINS, JASON T NAME
streeT appress | 108 CARLISLE DR. STREET ADORESS
CITY-ST-2ZIP MIAMI FL 33168 CITY-ST1-21P
TITLE VP O pejete . THLE [[]Change [ Addition
HNAME JENKINS, KELLY L NAME
STREET ADDRESS | 108 CARLISLE DR STREET ADDRESS
arv-st-z¢ | MIAMI SPRINGS FL 33166 rv-s1-2¢
TITLE : T Delete TITLE e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-87-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2P
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
GITY- ST-ZIP CITY-5T-21P

12. | hareby certify tha[.the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trdstee empowered fh expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment wigrjan address, with a

S D TR V)30 [63  (703) 485 1167

-‘Ksmruns )(DW? NAME OF SIGNING OFFICER OR DIRECTOR 4 Datd Daytima Phone #

SIGNATUR

AY 8902820

CR2E034 (10/02)



