2000 UNIFORM BUSINESS REPORT (UBR)

D N1 # 510562 Apr 21, 2000 8:00 am
. y Name b *
PERFORMANCE CONCEPTS INC. ecretary of State

04-21-2000 90030 016 ***150.00

Principai Place of Business Mailing Address
327 N MILITARY TRAIL 11173 NW. 18TH COURT
W PALM BEACH FL 33415 CORAL SPRINGS FL 33071-5133
us us UUUJUIJ Il
e o ke 3 Mallng Addrese H"“m m |m I I " | | I I I ” I m |||“ Iml lm
nad9 . IBF
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
rmt j P ‘\l n«\S N Fj- ’ 65-0227467 Not Applicable
Zip Colntr;r' Zip . Country . . $3_75 Additional
5. Certificate of Status Desired h
3}“71. 5)23 S ertificate of Status Desir O Fea Required
6. Name and Address of Current Registered Agent ) "7 7 7.7 Name and Address of New Reglstered Agent "~
Name
BOYD, MARK R. Street Address (P.O. Box Number is Nol Acceplable)
500 E. BROWARD BLVD.
STE. #1000
FT. LAUDERDALE FL 33394 o FL [Zo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registared agent and ttla f applicabls. {NOTE: Registered Agent signature raquired when reinstatng) DATE
9. Ihlsfﬁorporat\on is eligible kl:v sailsfydlts Intangible FILE NOW!(!’. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE O change [ Addition
NAME RADCLIFFE, JAMES E NAME
STREET ADDRESS | 11179 N.W. 18TH COURT STREET ADDRESS
crvs-2¢ | GORAL SPRINGS FL 33071 o st 2¢
TILE 3 oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-51-2IP
e o OlTelete " TME - - Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T1-2IP
TILE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TILE O change [ Addition
HANE NAME o
STREET ADDEESS : STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furtner certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee smpowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered 9 5 4 753 73 %a\

SIGNATURE: _ ‘t/l*l/w 95¢-99n -V 64

NATURE AND TYPED OR PRINTED NAME OF SIGNII‘&JFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



