S

2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P99000013219 ecretary of State

1. Entity Name ok 3
HUMAN PERFORMANCE SPECIALISTS, INC. 04-17-2003 90151 028 **#150.00

Principal Place of Business Malling Address
619 NW. 30TH TERRACE 619 NW. 90TH TERRACE
PLANTATION FL 33324 PLANTATION Fl. 33324

T IR O R
4300 S, Ama Sthool Roo. Alwa S cim) Road |

Suite, ApL. #, alc. Suite, Ap%__etc q—C\ , ycHECK HERE iF MAKING CHANGES

3 {p4-9
Applied For

éuv\& Stend cr A-Z- % 1atedw P,‘Z_ 9’6&‘-"?/ 4. FEI Number 650894411 Mot Applioalis

?% 2% 7 Countryug A §5 o) +?’ COUT* & A 5. Certificate of Status Desired O ?ge ggqﬁggj'"c’”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
610 NW. S0TH TERRACE gmqo( Y 33‘5‘3-” S
PLANTATION FL 33324
City bawe/ FL zu?ggo.zﬁ

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,.

SIGNATURE 2a_ }'bulﬂ.hﬂ% - usa. Gr;”io’\" /—”14103

ignature, typed of pnmed namg of regastered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE®

{ﬂ:;ﬁygvgggs FEE IS $150.00 8. Elscion Campaign Fnancing $5.00 vay 8
Trust Fund Contribution. O Added to Fees

Make \?,heck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 1 Deiete TILE mmnge [ Addition

NAME GROSS, LORI ‘ HAME

STREET ADDRESS | 619 N\A; 90TH TERR seet sooeess |4€00 S, Alma Sthoo l KA + o9

erry-ST-2IP PIANTATION FL 33324 CITY-ST-2IP Cha ﬂdlef‘ A2 §5 9"'78

TITLE [ pelete TITLE S@hange [ Addition

NAME NAME

STREET ADDRESS EELE\?\,O&,TLH ?E%Anicg sweer aooress | 400 S . Al Sc¢hool RA- &'104":\

om-si-2e | PLANTATION FL 33324 e | Chandler A 2 2624%

TME O Delete TILE 4 Clchange [ Acition

NAME l NAME

STREET AODRESS e e e | STREETADDRESS o [r- 45 wgme e 2 DTS T

CHTY-$T-21P CITY-ST-7P

TITLE O petete TLE [ change [ Addition

NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ delete TITLE [Jchange [ Addition

NAME NAME

STREET AODRESS | - ) ’ STREET ADDRESS

CHY-ST-21P o CITY-ST-2IP

TME ; ) 7 Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shal: have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmetit witg an addregs, with all otfier likesgmpowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #

CR2E034 (10/02)



