2001 UNIFORM BUSINESS REPORT (UBR) FILED

, Sep 12,2001 8:00 am
DOCUMENT-#% P99000068334 / y
1. Emtty Name : 3 J ecretary of State
PERFORMANCE SITES, INC. 09-12-2001 90105 042 ***550.00
Principal Place of Business Mailing Address
9732 SADDLEBROOK DR. 9732 SADDLEBROOK DR, g
BOCA RATON FL 3349 BOCA RATON FL 334% :
2. Principal Place of Businass 3. Mailing Address “Il"l” "”IHI m" Iml Ilm Ilm ""I I"Il lIlIImII N” |||| ||||
Suite, Apt. #, eic: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4, FEI Number Applied For
65-0939993 Not Applicable
Zle Country ap Courlry 5. Cortificate of Status Desired [ 98-/ Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BI‘OHM' M|CHELLE L Street Address (P.O. Box Number is Not Acceptable)
9732 SADDLEBROOK DR.
BOCA RATON FL 33496
. City FL Zip Code

8. The above named entity submits this statement for the pu?pose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .~
Signature, typed of printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible -} .« . - —FILE.NQW!I FEE IS $550.00 - . - |- .- = o v . cm ov R
- ) 10. Election Campaign Financin
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trist Fund Cc?mr?butilon "9 O ﬁrii.e?ﬁohli:islae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D/IRECTORS. I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCTS O delete TILE [Jchange [ Addition
nave - |BLOHM, MICHELLE L NAME
STREET ALDRESS 19732 SADDLEBROOK DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TME VDM ﬁDEIele TITLE O Change [ Addition
e WEIHE, DAVID A NAME
e 0Ress 10026 534 BOYNTON BEACH PLACE CIRCLE STRET ADDFESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change [ addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TilLE O elete TLE [Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CiTY-81-2IP
TILE O pelete TME [J Chenge [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP

13. | hereby certify that the information 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 accurate 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 raceiver or trustee gmpewered 1o exeowle this report as_required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-2

Date Daytime Phone #

nv

. CR2E034 (5/01)



