FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # K31104 Secretary of State
1. Entity Name 02-03-2003 90030 038 ***150.00
REPEAT PERFORMANCE CONSIGNMENT SHOP, INC.
Principal Place of Business Mailing Address
12788 INDIAN ROCKS RD 12788 INDIAN ROCKS RD
STE #7 STE #7
- B AR RRC AR
2. Frincipal Place of Business 3. Mailing Address .
Sulte, Apt. # etc. Suile, ApL. #, ete. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2899403 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired 0 Ei'gi lﬁ:ﬂ:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. a— = R i A el Naf‘ne"" —— - - - = it )
'SIMONILLI, COLETTE ,
' Stregl Addrgss (P.O. Box N er is Not eptabje)
1863 STANTON AVE NW. T . LA
"LARGO FL 33770
Ci - FL le Ccde S .3

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar wnh. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ? O fdsd.e{t):Rowll?e;sB °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE [d Change [ Adition
NAME SIMONELLI, STEVEN J NAME

) > R 4w A
staeer apoRess | 1863 STANTON AVE N.W. streeTapoRess | 2 7 28 B e
orv-st-2¢ | LARGO FL 33270 OiTY-ST-2P (A £ 337273
TITLE D [ Delete e (&) change (] Addition
NAME NAME

SIMONELLI, COLETTE Lz rrte ded M.

sTReeT ApDRess | 1863 STANTON AVE NW. sreeraporess | 7 ¥ L
orv-szr | LARGO FL 33270 CITY-§7-21P bAanew 2L 32173
TITLE 1 Detete TITLE [ change [ Addition
NAME <o - — e e NAME . . - fm——l e oo Lo e -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete 1ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Deiete TITLE M change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-20p CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuratqt\and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece r or trusiee empowered o gxecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm ith an address, wnh alGthetyike empowered. -
[ Frv3s 7;}'\% Z-07Y

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PCGLLOVU

nv

CR2E034 (10/02)



