2000 UNIFORM BUSINESS REPORT (LBR) FILED

L ]
DOCUMENT # P99000073820 Apr 26,2000 8:00 am
1. Entity Name ].3 7 S
WEPERFORM.COM, INC ecreta Of tate
" ! T 01-21-2000 90123 021 ***150.00
Principal Place of Business Mailing Address
1404 EAST BROWARD BLVD. 1404 EAST BROWARD BLVT).
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2338 W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
] . é: - &96!/ KJCP Mot Applicable
Zip Country Zip Country . . $8.75 addiional
! X .
| 5. Cerlificate of Status Desired O Fee Required
' = 6. Name and Address of Current Registered Agent - = 7. Name and Address of Néw Registered Agent
’ Mame
GRIMME, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1404 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above narned antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ke if applicable. [MOTE: Rogisiared Agant signature raquired whon reinstating) DATE
9. This corporation Is eligible to satisfy iis Intangibie FILE NOWI! FEE 1S $150.00 10, Elact N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ﬁﬁs:‘g:rfiag::igt;‘a&i?f e fx%e?ﬁ?ohgziss °
(See criteria on back) - d Make Check Payable to Department of State - ’ ) .
1. v QOFFICERS AND DIR_EE)_TE)RS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD T Detete TiTE Dthange [ Addition | §
HAME GRIMME, MICHAEL J MME 3,
STREET ADORESS | 1404 EAST BROWARD BLVD. STREET ADDRESS 2
CITY-S7-21P FORT LAUDEﬁDALE FL 33301 CITY-SI-2P ‘éJ
THLE 1 Gelzts TILE ve [ Change wa:ian S
NAE NANE PAMELR Crimme.
STREET ADDRESS SRETADDRESS | 290 o &, MBlowrREd TLUO
CITY-ST-2P CITY-5t-2i# ,c:): émw AL »3 35/
me T T ' : [3 Deiete me —— . e - = [S}-Change~—EL] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFe-S1- 2P GITY-S1-2IP
TITLE O pelste TILE [T Change [ Addition
NAME NAME
STHEEY ADDRESS SYREET ADDRESS
Cite-ST-7 CATY-Sr-2ip
TITE ] Delete THTLE 3 Chenge. ] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CiTY-5T-2P
T o [ petete e CJomnge ) Addiion
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CITY-ST-2P
13. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal 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 airector
of the corperation or the receiver or trustee empgwered to exgcuirthis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 41 or Block 12 it
changed, or on an attachmen! wi eswi g empowered.
SIGNATURE: Myﬂ 2 / 7&“‘ Wl pliegpes T Grumme %géo Foy-s22 “fiﬁ
7 IRE AND TYPED OBl TE: E OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone &
/ 7



