2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001860 May 03, 2000 8:00 am
il ‘ Secretary of State
REPEAT PERFORMANCE II, INC.
05-03-2000 90077 050 ***150.00
Principal Place of Business Mailing Address
10757 MARLECHASE DRIVE 10757 MAPLECHASE DRIVE
80CA RATON FL 33498 Y BOCA RATON FL 33498-4814
F s AR AT
Suits, Apt. #, etc, Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State ——— s e City &:S1ata ™= ;:}-:-.-,.-}":;;;:—ﬂ_-——— . "4.-FE|,NUﬂ;\ber Y -~ Applied For
65_%31947 Not Applicable
aip Country Zip Country 5. Cerificate of $tatus Desired O $8'75 Additional
) . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BRAHA, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
10757 MAPLECHASE DRIVE
.-BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits

-

this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed o printed name ol registerad agent and bils f applicable. (NOTE' Registerad Agent signature reguired when reinslazing). . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Electi N .
N tion C. Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 "I'rjsct 'Fundagoi?:%:m;nancmg fgl‘aod?ohggz :e
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE - [ Change [ Addition
NAME BRAHA, MICHAEL NAME
swaeeT aporess | 10757 MAPLECHASE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 GITY-S7- 2P
TITLE [ Detete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ITLE (] Deters e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP ~ CITY-ST-217

13. | hereby certify that the information supplied with this\iling does not qualify for the exempticn stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repret is thie 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 recaiver ©

10 execute this report as required by Chapter 807, Florida Statutes; and that gy name appears in Block 11 or Black 12 if

changed, or on an attachmentaith bn & § it alkother like empowered. \f’ﬁ),/
AR N M2 FLE A R i -
sianature: CNEUDNNNE BEQIRED Ao Sel-471ff
—=""8IGNATNRE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR ,] Da?_ Daytime Phone #

AL

-



