2001 UNIFORNI‘BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P98000042709 Mar 09, 2001 8:00 am

1. Entity Name 8 Secretary Of State
REPETTI ENTERPRISES, INC. 03-09-2001 90500 018 ***150.00

Principal Place of Business Mailing Address
2121 STEEPLECHASE LANE 2121 STEEPLECHASE LANE
PALM HARBOR FL 34684 PALM HARBOR FL 34684

00023883

L

2. Principal Plgce of Business 3. Mailing Addiess Hll“lll HI |I|| ||” II””I” lll‘ \
201 Seeple chase Lo- | 211 Steaplechase Lot S
Suite, Apt. #,etc. T Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
ity & St ity & S 4. FEI Number Applied For :
P& w Eﬁ'ﬁ\’ b'blf ,Q'Lf M\N\- %Y{Ob‘q 4\—— 650835163 Not Applcable |
EQFLDN LRE Hﬁ Y %ZQ U g\{) @??{Eyl la_s 5. Certificate of Status Desired' O ?g‘;{gﬁfﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REPETTI, GARY J

2121 STEEPLECHASE LANE S"fﬁ‘*fffessng%s Nol Accer‘)r‘bklz:) Lo\
PALM HARBOR FL 34684 i
i
“Folyw ooy FL |36y

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

SIGNATURE
Sighatura, typed or printed namae ol registered agent and tila if applicable. (NOTE: Registerec] Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. O  Addedto F?és o
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O GFFICERS AND CIRECTORS IN 11 _

THLE PSTD O Delete T iGrange [ Addiion | S

NAME REPETTI, GARY J NAME 2

STREET ADORESS | 2121 STEEPLECHASE LANE seeTooness | a1 4 P\Q Anane Lans 3

CITY-ST-2/P PALM HARBOR FL 34684 CITY-ST-2iP Polrma viour .q'\.r- %\}w g\P a
(3]

TMLE O pelate I Secretar Y /Triasw Lo O Change DA Adation | &K

NANE NAME Toanne C.RARPR T\

STREET ADDRESS STREET ADDRESS |72, 14 gl& chnst Lo

CITY-ST-2ip orr-st-ze | Rl oo, 4 MR

TITLE [ Delete TILE [ Change [ Addition

NAME NAM

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-72IP

TITLE [ oelete TITLE O cChange [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-IIP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITYST-27

me | o e -Oloete— o] . Ol Change (] Addiion

hamE T NAME .~ =

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta@mem with an address, with all other like empowered.
dhlo a1 IkveY

SIGNATURE:
E@Palmen NAME OF SIGNING OFFIRER OR DIRECTOR Date Daytime Phana #

2/

SIGNATURE




