2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

1. Entity Name

REPETTI ENTERPRISES, INC. 03-13-2002 90052 015 ***150.00
Principal Place of Business Mailing Address

211 STEEPLECHASE LANE _ 211 STEEPLECHASE LANE

PALM HARBOR FL 34684 PALM HARBOR FL 34684

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number 6 183 Applied For
5-0835 Not Applicable
Zi ' C i Counts iti
® ountry Zip ouniry 5. Cerliicate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
i ' Narme
REF ’ Y J Street Address (P.Q. Bax Number is Not Acceplable)
211 STEEPLECHASE LANE
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If appticable. {NOTE: Registered Agent signature required when reinstating) ) ‘DAMTE :5 . .
i ion s eligi iy | 1 A L
S ¥h|sfﬁ.orp.orat|gn is eh‘g[blg tcl) sa[ms;fy[;ls Intangible . FI;E N?:V..!, iEE Isms;sg-sus(:] 00 10. Election Campaigh Firiancing’ i3 " . $5:00"May tie
ax “n.g rgquwemen and EIECls 10 00 50. After May 1, 2002 Fee w! e . Trust Fund Contritution, O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE PSTD O elete T O Change [ Actition
NAME REPETTI, GARY J. NAME
street anohess |211 STEEPLECHASE LANE STREET ADGRESS
orv-s1-ze |PALM HARBOR FL 34684 ¢ITY-81-2IP
TITLE ST [ Delete TMLE [ change  [] Addition
NAME REPETT!, JOANNE C NAME :
sTReeT ADDRess |211 STEEPLECHASE LANE STREET ADDRESS
omy-st-zp - |PALM HARBOR FL 34684 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME )
STREET ADDRESS ) o O | ot T i - ’ )
CITY-ST-ZIP CITY-S§T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pateta TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ palete TILE O] Change [ Addition
NAME NAME
STREET 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared 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 cn an attachment with an address, with all other like empowered.
= naale fio Ly
SIGNATURE: QAN N BRI D ‘5) | l() > 17N (¥4 3Y
SIGNATURE AND TYPELFORPRINTED NAME OF SIGNING OFFICER OFDIRECTOR  Date Daytime Phone #

CR2E034 (8/01)



