2003 FOR

UNIFORM BUSINESS REPOR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

THE REPOSITORY, INC.

P96000051470(/

(UBR)

Principal Place of Business

FT. LAUDERDALE FL 33308

T30 NORTHEAST-47-6FREEF$406—

Mailing Address

FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90129 010 ***150.00

11UL3441

ARG

50N Fspsens /714,«),

Suite, Apt, #, etc.

6o A Feveeds é/whf/_

Suite, Apt. #. etc. MCHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
ET htubs ADHLE Fe |Erimnoenpaie Eo 650688860 Not Appicanie
32§ 3 o g Country Z’% 3‘3 o ? Country 5. Certificate of Stalus Desired O ?g'g;jq lﬁ:ied;tional
8. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name ’
pos KRoRear £
-MOON’*ROBERT*E— e T e T “St@'él‘ﬁﬂﬁf'éﬁ[?u.;a_ox Number 1s Not Accepigbley -
1930 NE 47 ST #105 Hotto X FeDEALFL E& . &STE
FT LAUDERDALE FL 33308
. A Cit Zip Cod
L7 LpupgADALE FL | £3%%%

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Z Wier ORD.

Signature, typed or printed name of regislers(_l ;gem and titly it apnlica.?s, . (NOTE: Registered Agent signature required when reinstating) e e .<DAT!E =

¥ FILE NOW!! FEE IS $150.00
.. _+After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8."The above namad ent]
the obli_gations ofr

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. I OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE ; PSTD 1 pelete TILE EX'Change [ Addition

NAME MOON, ROBERT E - NAME

sTreer AnOREss | 1930 NQRTHEAST 47 STREET #105 STREET ADDRESS | Afntdn A FEDELR L Afew y STE, S

erv-st-zp | FT. LAUDERDALE FL 33308 CITY-5T-2IP -

TiTe T O pelets TITLE [JcChange [ Additiﬂ

NAME -NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GiTY-ST-2IP

e O pelete TITLE [CJchange [ Addition

NAME — PO e B IR e e

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z3P

TILE O Delete TILE [ Change  [_] Addition

NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-S7-20P

TITLE 1 Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iF CITY-ST-ZIP

TLE [ Delete TITLE {O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wiTen addross, with th like empowered. i ’

’ A N = ] ..
SIGNATURE: Mﬁom '

SIGNATURE ANDTYPED QR PP NED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytimea Phong # J

AV GlSZgee0

CR2E034 (10/02)



