e EEE———— |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P96000001860

REPEAT PERFORMANCE I, INC.

BOCA RATON FL 33498

Principal Place of Business
10757 MAPLECHASE DRIVE

Mailing Address

10757 MAPLECHASE DRIVE
BOCA RATON FL 33498

— | Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

|
FILED
Apr 21,2002 8:00 am |
ecretary of State

x
04-21-2002 90854 016 ***150.00 <

AT

DO NCT WRITE IN THIS SPACE

BRAHA, MICHAEL
10757 MAPLECHASE DRIVE
BOCA RATON FL 33498

&

City & Slate City & State 4. FEI Number 6 19 7 = =={Applied.Foro=-|—.
e 5’%3 4 Not Applicable
Zi C Zi Count ! it
ip ountry P ountry 5. Certificate of Status Desired a '?8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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

<y
SIGNATURE
Signature, typed or printed nama of ragistered agent and tille il applicable.

(NOTE: Registared Agent signatura raquired when reinstating)

DATE

.9 This corporation is eligible 1o satisfy its Intangibie
Tax fiing requiremefi{ &nd elects to do so.
(See criterla on back) O

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign-Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O pelete TOLE [Jcthange [ Adaiion | 5
NAME BRAHA, MICHAEL haME &
sTreeT aporess | 10757 MAPLECHASE DRIVE STREET ADDRESS §
cv-st-2p | BOCA RATON FL 33498 CITY-S1-21P o
TITLE [ pelete THLE [ Change [T Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-2P
THLE [ Dedete TITLE [J Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TIMLE [0 change [ Addition
NAME HAME e e e e e

- STREETADDRESS |z = sm gm0 —wrrmms o == == = e s, | e )
CITY-57-2P CITY-S1- 2P
TITLE 7 pelete TIHLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADRESS . ' o ey
CITY-8T-2P CITY-ST-2IP ' ‘ — R
TITE O Delete TITLE Clchange {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GR-ST-2P

13. | hereby certify that thd iNormgtion supplied with this filing does not qualify for thy exel

indicated on this repodt o
of the corporation or the r
changed, or on an atthch

SIGNATURE: i

upplemental report is tru
ciffer or {rustee empa
| 88s, with all offr

and a

ROrt ag re

pticn stated in Section 119.07(3)(i), Florida Statules. i further cerlify that the information
Fignajure shall have the same iegal effect as if made under oath; that [ am &an officer or director
qufred b_y Chapter 607, Florida Statutes: dnd that

y name appears in B'ock 11 or Block 12 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Ay
‘:/, Y| v 289.Y0%P

Date Caytima Phone #




