2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name
R.E.P., INC.

K39599

Secretary of State

03-26-2003 90148 005 ***158.75

Principal Place of Business
620 NORTH ISLAND DR.
GOLDEN BEACH FL 33160
us

Mailing Address

620 NORTH ISLAND DR.
GOLDEN BEACH FL 33160
us

LR R VY A TR

N A BT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FE! Number Applied For
65‘0079368 Not Applicable
Zi - Count - Zj B ™ | Colifitr = C T B ddition
P v P y 5. Certificate of Status Desired geae-gesq l‘:?:ét'onal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
: Mame

ROSCOE, BETH
620 N ISLAND DR
GOLDEN BCH FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and titls if applicable

[NOTE: Ragistered Agen signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PSD O] Defete e D{ olo— S Change [ Addition
NAME ROSCOE, BETH N NAME ’

sTRecT ADDRESS | 620 ‘N ISLAND DR STREET ADDRESS 10 M ‘:g&b DU

crv-st-zp | GOLDEN BCH FL av-stze (Goden ROACM, XL AjGo

TITLE VP O pelete TTLE rest Dm,\. / 32(’_—{-\/ ) h i &Change 1 Acdition
NAME DOUGLAS A ROSCOE NAME OUG s B. QC) ScCoe

sTReET AZDRESS | 620 N ISLAND DR STREET ADDRESS (910 O :{.'5 AN, f‘lU‘Q

CITY-ST-2P GOLDEN BCH FL T =T T TR OTYSSTIARTTTT i = -—-5.6::—-5-“--

TITLE 7 Delete TITLE (] Change: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

NE Oloelere ., [ e [ change = [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P ] CITY-§T-2P

e =" [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

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

TITLE ] Detete TITLE [J Change [ Acuition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily thal the infermation
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 corporation or the receiver or trust
changed, or on an attachment wit|

SIGNATURE: _©

3laolo3

empowered (0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f
ress, with all other like empowered.

LFoHE REQUIRED

SIGNM\IdE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phoneg #

CR2E034 (10/02)




