2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 24, 2003 8:00 am%

DOCUMENT #  P98000042709 Secretary of State
1. Entity Name 03-24-2003 90241 032 ***150.00
REPETTI ENTERPRISES, INC.
Principal Place of Business Mailing Address
211 STEEPLECHASE LANE 211 STEEPLECHASE LANE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0835183 Not Applicable
Zie Country 4ip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name-~ * - -- - e e . e —
REPETTI' GARY J Street Address {P.O. Box Number is Not Acceptable)
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. i am familiar with, and accept
the obligations of registered agent. Co

Cran N Apactt.  Presiberst 3003

SIGNATURE

Signature, typed or @ n&r&)f ragistered agent and title it applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
AftFIlI—WE N?\:(:::a '-::EE I'Sllilsoégg 60 9. Election Campaign Financing $5_00 May Be
er May 1, e? wi $550. Trust Fund Contributicn, O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TITLE PSTD 1 Detete TITLE [ Change [ Addition
NAME REPETT!, GARY J NAME
sTREeT ADDRESS | 211 STEEPLECHASE LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CIFY-5T-21P
TITLE ST 1 pelete TILE ] Change [ Addition
HAME REPETTI, JOANNE C NAME
STREET ADDRESS | 291 STEEPLECHASE LANE STREET ADDRESS
orv-si-zp | PALM HARBOR FL 34684 oTY-S7-2P
TLE 1 Delete TITLE [ Change [ Addition
MAME - S T e e e e e+ e Tt l e NAME . T 7 | e o - —— e e Ane g e L tmme ——
STREET ADDRESS STREET ADCRESS
CiTY-ST1-2IP CIry-S1-219
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE 1 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST-2F
TITLE = Doelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informaticn
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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aipear |n Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered. r )
Preside »JE ~37 171 84

En‘qn Pﬁ&ED NAME OFLIGNHG OFFICER OR DIRECTBR Data Daytime Phone #

SIGNATURE:

B

CR2E034 (10/02)




