2002 UNIFORM BUSINESS REPORT (UBR) FILED

" M

1. Enlity Name
REPEAT PERFORMANCE CONSIGNMENT SHOP, INC. 03-11-2002 90054 046 ***150.00
Principal Place of Business Mailing Add.ress
12788 INDIAN ROCKS RD 12788 INDIAN ROCKS RD
STE #7 STE #7
LARGO FL 33774 LARGO FL 33774
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
.- - - » .- I 59-2899403 Mot Applicable
ap Country 7P Country 5. Cerificate of Status Desired O $8.75 A.dd"ﬁ‘mﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S{MON“‘U’ COLEITE Street Address (P.C. Box Number is Not Acceplable)
1863 STANTON AVE N.W.

LARGO FL34833 S 772 ¢

City FL T

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

SIGNATURE
- Signature, typed cr printed name of registered agent and titla if applicable (NQTE: Registared Agent signature required when reinslating) DATE
- ]
9. This corporation is eligible 1o satisfy its [ntangible W!!t FEE IS $150.00 10. Election Campaign Financing $5.00 M ’ B
¢ Tax filing requirement and elects te do so. Aft ' Trust Fund Contribution O Add.ed o F?e's -]
(See criteria on back) O Make C of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D Pl oetete TTLE Director - .° R (3 Crengs [Rpatiion
HAME ROY, CHARLENE NAME Steven Ji Slmonelllf_ﬁ , .
STREET ADDRESS | 1863 STANTON AVE N.W. STREET ADDRESS 185 3@5 Stanton Ave. NV s LA
CITY-ST-ZIP LARGO FL 33270 CITY-S7-21P Lar FL 337 7 O S T
S-Oy— —*" =T
TE O Dalete TITLE ‘Director .‘ - - .0 [dchange  [yfacdition
NaME NAME ;Colette Simonelli - 3 —. .
STREET ADDRESS STREET ADDRESS 1 6 3 G f O .2 aw - - o
CITY-ST-2P : s = B cmyostozp Tt ;r g-c-)-._) %? q.’g-7 7-0..,_.+ . .
J -
TITLE [ Delete TILE . [(JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CrY-51-2P .
TITLE ] elete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZP CryY-S1-7IP
TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 Biock 121if
changed, or on an attachmenjajth an address, with all other like empewered.

SIGNATURE: L0 Soponedlc Pl RITORN,

SIGNXTURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date & Se_Daytime Phons #

:
;

-]

i)

CR2E034 (9/01)



