FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90150 022 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Hu514q

1. Entity Name

Repalrs, Tne.

DO NOT WRITE IN THIS SPACE

M

2. Principal Place of Business

5790- 30" Av. No.

i mg Address

0. Rox UNbT|

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staje 4, FEI Number Applied For
&‘\ Petesek ur‘q e <y a\gcﬁex’e\aumq , FL £q-264 (238 Not Appiicable
3 27110 81“:_' Masg Zp 23143 C‘Sﬂ”:’;__\\a‘s 5. Certificate of Status Desired O ?i'gesql_':?:;“o”al
' 7. Name and Address of Current Registered Agent
Name

Barnke. F.N,
9=N6THWR15FE;_;— o = Street Address (P.O. BoxNurn)beris I:lolAcceplabie) =

IN THIS SPACE ) LOCo-80% g¥. No, ¥ 315

City

St Pedersbvrg

FL

L3709 ‘

8. The above named enitity submits this statement 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 registered agent and fils if applicable.

{NQOTE: Registered Agent signature requiract when reinstating)

DATE

9. This corporation s eligible to satisty its Intangible
Tax filing requirement and elects to da sa.
(See criteria on back)
\{.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. v OFFICERS AND DIRECTORS
a3 D>P TITLE )
NAME ..Boun\&g Moty M. NAME q
STREET ADDRESS | B> 79 O - 30 i, A\)’: MNoe, STREET ADDRESS o
cIy-37-21P Si-, ?e)rers\bw“g, CL F3Tlo CATY-§T-2P 2
Tms TITLE ‘ﬁ
NAME NAME O
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-§7-21P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP | e s ST o §T- ZIP s frssmemn o —--DO--NOIWRIIE sems
%
TITLE THLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CATY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemptron stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
27, aserepshall have the same legal effect as if made under gath; that | am an officer or director
£d by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplementza
of the corporation or the receiver o

eport is true and accurate and

Daytime Phone #




