2000rUNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (9/99)

DOCUMENT # P98000042709 May 30, 2000 8:00 am
it Secretary of State
REPETTI ENTERPRISES, INC.
05-30-2000 90037 018 ***150.00
Principal Place of Business Mailing Address
2121 STEEPLECHASE LANE 2121 STEEPLECHASE LANE
PALM HARBOR FL 34684 PALM HARBOR FL 34684 Y
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650835183 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired | $B'75 .ﬁdditional
Fae Required
" 777 "8 Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REPET"- GARY ‘r Street Address {P.Q. Box Number is Not Acceptable)
2121 STEEPLECHASE LANE <
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this states for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
< l | \a::
SIGNATURE —— v (g _ ‘ ——
2 “- . :_'-‘"“ -_Swgn-amlr:..txpsd or zﬁﬁname Gglslared agent an *® ‘Llla i ?p-p-llrcs‘.bk ENOTE: Fegls!arﬂﬂ Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE 1S $150.00 10. Slect S
. . tion C F
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrSSt |:33n dagoa?:ﬁ)rlﬂlor;anclng 0O fg;%?oh’;nge
(See crileria on back) O Make Check Payable to Department of State '
T1o=g oy v~ ga me OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me O |PSTD T O Delate TITLE ] Change [ Additicn
NAME REPETTI, GARYJ .. . .. . NAME
STREET ADGRESS | 2121 STEEPLECHASE LANE STREET ADORESS
CITY-8T-21P PALM HARBOH Ff_ 34684 CITY-ST-2IP
FITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T O Delete ~F TME . t wmam— -[)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY- ST-Z#
TITLE (3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TILE {1 petete TITLE O Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wj | ather like empowered.
Shilo 737 7 ¥
‘ SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING ORELCE# O DIRECTOR Das Daytime Phone #




