2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000058273

1. Entity Name

FAF PERFORMANCE, INC.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90195 011 ***150.00

AV Lp8B950

Principal Place of Business e Mailing Address
3131 SE WAALER ST 1916 LEN DR.
STUART FL 34897 N PALM BEACH FL 33408
Us us
2. Principal Place of Business 3. Mailing Addrgss | . HII”"’ ”I Il’l ‘mll m II“I "N"‘I“"I“I"I "III 'IIIIN“ |||’
3i S€ Waaler St
Suite, Apt. #, etc. " Suite. Apt. # eto, DO NOT WRITE IN THIS SPACE
City & State & State ! 4. FEI Number Apptied For
é (A‘..Cl' l"f F 65-0928358 Not Applicable
Zip Country I Clount - ’ $8.75 Additional
éuq q "? g‘ﬂc 5. Certificate of Status Desired ﬁ\ Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Ywehelle P nnrio q
MANNING, MICHELLE - y
ng&i S5 ( Bower is Not c;)tableu —F
1916 LEN DR. s
N PALM BEACH FL 33408 Uni+ 1609
City ' ‘
Tenscen Btack FL | 39957
8. The above named gritityBubmi erment for th posa of changing its registered office or registered agent, or both, in the State of Florida.
Sy m 02
SIGNATUR‘E . ‘ (S . /n ehelle Wlany n%‘”’/
“ l:: . : ﬁgnalum. typed or printed name cf registered aﬁm and title if applicable. (@ HW Agent signature reguired when reinstating) DATE
L]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Maite Check Payable tc Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ Dalete TTLE [¥Change [ Addition | &
AV MANNING, MICHELLE NAvE 1‘"‘”"6‘.3 Mickell« #1607 3
stheer aoceess | 1916 LEN DRIVE STREET AD0FESS | PSOO Ocear Dr., 2
arvv-st-zr | NORTH PALM BEACH FL 33408 orsize | Temsenn Beach FL- 34965F w
- 1
e VT O Delete TILE -Change [ Addition | G
NAME MANNING, MARC NAE )ﬁann g, Mare Lod
STREET ADDRESS | 1916 LEN DR STREET ADDRESS 1 PS¢0 €. Cce-an Or. , #leo
orv-st-z¢ | NORTH PALM BEACH FL 33408 av sk |Tensen Beach Fr 34957
TILE [] Detete TLE ' ' [ Change [ Addition
INAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Detete TIME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P . CITY-ST-ZIP
TITLE . [ Celete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor truslee empaowered 1o 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 attachpyfnt#fth a; d . ther like empowered. S.é/ g’/?’ﬂ%'
SIGNATURE: A4 . Michelle Monong Fres 2102
SIGNATURE ANMTYPED OR PRINTED NAME OF SIGNING ?PFE:ER o}blas&ma Jats Daytima Phona #




