2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001860

1. Entity Name

REPEAT PERFORMANCE lI, INC.

o

Principal Place of Business

10757 MAPLECHASE DRIVE
BOCA RATON FL 33438

10757 MAPLECHASE DRIVE

Mailing Address

BOCA RATON FL 33438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90021 035 ***150.00

|

ML

R TR MAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%3 Applied For
1947 . Not Appticable
Zip Country Zip Country o , _~$8.75 Additional
- N 5. Certificate of Status Desired ;—JD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rresther e o e e 2w = =] Name ’W? e el
BRAHA, MICHAEL - - Street Address (P.0O. Box Number is Not Acceptable‘)i : — - 7
10757 MAPLECHASE DRIVE f
BOCA RATON FL 33498 ‘
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered'office or registered agent, or both, in the State of Florida.

SIGNATURE

"

Signature, typed or printed name of registered ageant and title if applicable.

{NQTE: Registared Agent signature required whan reinstating)

T DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.~

|

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFIGERS AND DIRECTCRS IN 11 -

TITLE PD O Delete TE [ Chenge [ Aadition g

NAME BRAHA, MICHAEL NAME \ e

stReeT apoRess | 10757 MAPLECHASE DRIVE STREET ADDRESS 3

CITY-ST-2P ROCA RATON FL 33498 CITY-ST-2IP o
o™

TIMLE 0 Delete TIE [ Change [ Additon | &

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P ‘

TITLE 03 Delete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-11P

TITLE [ Delete TmE [ Change ] Additin

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

TILE O peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS "J STREET ADDRESS

CITY-ST-2IP | CITy-sT-2P

d that

sualify fdr thelexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
v sipnature shall have the same legal effect as if made under oath; that | am an officer or director
s (pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-9-0/  40,)-2854

SIGNATURE:

,\ SIGNAVJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~
Daytime Phona # _‘

Date




