2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

rorvacy gy

nv

DOCUMENT #
DOCUN V70897 Secretary of State
EXCELLENT PERFORMANCE INC. 05-20-2002 90097 004 ***150.00
Principal Place of Business Mailing Address
1578 NW 23RD AVE 1578 NW 23RD AVE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE Ft 33311
us us O '
I B RN R W
D oD Olvir Huyl 1200 OLD Dixvie N
Suile, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
ity & State City & Sta.te 4. FEl Number Applied For
AKE PARK  F L [ A PARK ¥ [ 850367447 Not Applicable
Zip Country Zip Country " ) 8.75 iti
35‘_’ o3 L( SA b?)(l 03 (s SA 5. Certificate of Status Desirad a gee Reqtﬁ:’:cllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
T : _ Name ; - N n ~ — P —
— - e i ¥ V/5Y 4 i - B @7Y=7 3 75V A
WORTH’ CAMERON Street Address (P.O. Box Nmber is t Acceptable)
1578 NW 23 AVE Do ol LLxly Ny
FT LAUDERDALE FL 33311 /
Ci Zi
"Lae  Papi FL | ""3%voD

8. The above nameg entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGN;\:;TURE ?enrm c @—3 CQHGIOI'I LUG‘NL]\ 2 lrolo2.

CR2E034 (9/01)

4

’/” ‘

typad or printed name of registered agant and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N |
Tax fi\ingrequirementgand glects tgdo 0. ‘ After May 1, 2002 Fee will be $550.00 10. EGCFOFH %agpirgg Elnancmg O $5.00 N;ay Be
{See criteria on back) O Make Check Payable to Department of State fustund ontribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete e DpP RChange L] Addtion

NAMIE WORTH, CAMERON NAME WWGERTH  CARERON

staee anoress | 2210 NE 32 ST SRETADRESS | 1908 0 DiLXLE N

env-sr-zp | IGHTHOUSE POINT FL oS | [ AKE Pafk  FL '5'521 ()L

e O Delete TE - D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIILE [ palate TILE [ Change [ Addition _

NAME -y B . L e ”' T — =
= STHEET ADDREGS = T T 7 STREET ADDRESS

CITY-8T-7IP ) CITY-ST-2IP

TTLE 7 pelete MLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP - CITY-ST-2IF

TLE e ] pefete TITLE [ change [ Addition

NAME o NAME ] P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE : [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all otheg like empowered.

I) 2 frofes.

SIGNATURE: WNARKTE REQUIRECaneon (We

SIGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




