2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055856 FILED

3. Sty Name Feb 09, 2000 8:00 am
REPEAT CONSULTING & VENTURE CAPITAL, INC. Secretary of State

02-09-2000 90045 032 ***150.00

Principal Place of Business Mailing Address
THERREL BAISDEN. P.A. THERREL BAISDEN. P.A.
ONE S.E. 3RD AVENUE #2400 ONE S.E. 3RD AVENUE #2400
MIAMI FL 33180 MIAMI FL 331311716
ST N Lam On. | SSA N Titawo O
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City. & Stat 2 City & State 4. FEINumber  ep gy | [Applied For
&aij“/ _ 4( - _ éoh.._ﬂikfc,£ T | e B i 9287 - r':INﬁt'Applicaﬁle
Zi Country Zip / Country . ’ $3 75 Additional
. f D . h
?}/{pﬂf (/Jé‘ 33 60 5. Certificate of Status Desired O Fao Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DANIELS, NICHOLAS M ESQ Clown H_JLin r
' Street Address (P.O. Box Number is Not Acceplable)
THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE #2400 STA NorK Tilavs Jalie
MIAMI FL 33160 Y o / df Zip Code
~ ol 444 FL | ™9%/ko
8. The above named entity submits this statement fgg t of changing its registered oftice or registered agent, or boih, in the State of Florida.
,’%
SIGNATURE
Signature, typed or printed n?n'a ot ruﬁlerdﬁ agent and tle if applicable (NQTE: Repistered Agent signatura required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. L,  After MAY 1, 2000 Fee will be $550.00 ' Trjgtlgund Coﬁ:?bnmi?:ncmg 0 fg.e%?ol\é:)é: °
(See criteria on back) =] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIME [J Crange * [J Addition
NAME SINGER, GLENN H HAME
. streeT anoREsS- |- 552 NORTH-ISLAND DRIVE = . . — . -+ —-em = =~ ) SIREETADDRESS |- T e —— e e
CITY-§T-ZIP GOLDEN BEACH FL 33160 CITY-ST-21P .
TITLE O telete TITLE [ change  [] Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CiTY-57-2IP
Tme O celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE (1 Delgte TME O Cﬁange [ Addition
NAME NAME
- STREET iDDRiSS STREET ADDRESS
CIFST-ZP | T T e T s e 1) 5110 S

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify tRat (e oo™
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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute thig re s reggired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like Q
o :a% PUE72770

SIGNATURE: ___ SICGNATURZ
Date Daytima Phona #




