FILED

LMY ipESio

2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) A fS.
_ ecretary of dtate
PSENl;Jm[:/‘ENT # V47490 04-11-2003 90132 020 ***150.00
PRO-FORMANCE ELECTRONICS, INC.
Principal Piace of Business Mailing Address
270 EAST DR 270 EAST DR
MELBOURNE FL 32004 MELBOURNE FL. 32004 i
S S NGEHIERENIIRIRNINEY
Suite, Apt. #, eic. Suite, Apt. 4, elc. . [T CHECK HERE IF MAKING CHANGES
City & S City & Stat . umber Applied F
iy tate ty tate 4. FEI Numb 59_3131535 Ngf;zpﬁz;ble
Zip Country Z Country 5, Certificale of Status Desired O ?i-ggqlﬁf:ci’ﬁqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e DR e TR S - e — = [ NI T T T e B e e —— — - —
PEHMANENTE’ Louis Street Addrass (P.O. Box Number is Not Acceptabie)
270 EAST DR
MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits thiggstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - = L

O -
— . i - - R

SIGNATURE N .

- i e et
mr printed name of registered agent and title if applicable” ~ (NOTE: Registered Agenl signatura required when reinstating) DATE

% F '

' ILE NOW!!! FEE IS $150.00 . L .

E 9. Flection Campaign Financing $5.00 May Be

After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees

Make Check Payable to Florida Depariment of State
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p [ palete TITLE O change [T Acdition
NAME PERMANENTE, LOUIS NAME
STREETADDRESS | 270 EAST DR STREET ADDRESS
CITY-8T- 7P MELBOURNE FL CITy-ST-21P
TITLE [ pelete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE T T e e = Ses T APt T T T - T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-29 CiTy-S87-21F
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 GiTY-ST-2IP
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-8T-2IP
-THTLE T Delete TITLE O change [ Addition
NAME - NAME
S_TREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss;with all other like empowered.

SIGNATURE:

Date Daytime Phane #

CR2E034 (10/02)



