2001 UNIFORM BUSINESS REPORT-{UBR) FILED

P ®
DOCUMENT # P99000014549 Apr 26,2001 8:00 am
1. Emit Nae | ecretary of State
JREP INC. ' 04-26-2001 90270 031 ***150.00
Principal Place of Business Mailing Address L
4864 JACARANDA HEIGHTS DR 4864 JACARANDA HEIGETS [R
VENICE fL 34288 VENICE FL 24283
s L AR
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2188654 Applied For
Not Applicable
L A A T R B %fm” | 5. Certifcate of Status Desied [ ?g'gesqu:;‘“““'
6. Name and Address of Current Reglstered Agent 7. ﬁame and Addyess of New l;egl-sterad Ag-en'z
Nams [
REPP, JOAN M i g%lih Jgaown M -
’ Strget Address [P.Q, Box Number is Not Apceptanie)
311 PARKDALE DRVE LT "Soca randd Reinhts R
VENIGE FL 34285 =
RN N TV E

8. The above named entity submits this statemen! for the purpose of changing itred oﬂice\%&ered a both, in the State of Florida.
’ 4
SIGNATURE.:S\O RN ™\ R?, [AR4) dan - —%ﬁ/d /

Signatwe, typed or printad name of rogistarad aqant o}o this it appiicabls., (NoWuerm Agent signalume required when teinsialing)¥
This corpoeration is eligible to satisty its intangible FILE NOVM! FEE IS $150.00 16, Election Campalgn Financin
Tax fiing requirement and elects to do so.  After MAY 1,2001 Fee will be $550.00 e hoareng - $5.00 May Be
(See criteria on back) N Make Check Payable to Depariment of State
1", 7 R OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31 .
T CEO 1 Detete e Olcharge 03 Addiion { S
NAME REPPI, JOAN HAME =
STREET ADDRESS | 4864 JACARANDA HEIGHTS DR STREET ADORESS §
CITY-ST-2iP VENICE FL 34293 GHY-ST-2IP T
——] &
e CFO O Dekete e [} Change [ Addition o3
v REPPI, JAMES ¥ Y e
STReET ADORESS | 4864 JACARANDA HEIGHTS DR STREET ADORESS
owvist-ze | VENICE FL-34283™> © ~—— ~ . ~- — . fovsm . S S P
TME 3 oetete TITE [J Change  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIeY-ST-21P CiTY-ST-2IP
TOLE O Detate TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY- 2P ]
e O3 elete THILE O change ') Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CrFY-5T-7P CIY-ST-21p
TLE [ Gelete TLE ] Change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p
13. | hereby certi{z that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the Information
indicated on this repart or supplamental report s true and acgurate and that my signaturs shail have the same legal effect as if made under oath; that | am an afficer or direcior
of the corperation or the recaiver o trustee smpowared to execuls this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, ar on an attachiment with an address, with all other ke smpowered.
. s ) '
SIGNATURE: QW -_Cro 3/010/ o) I7/-463-07/3
r'imm'runz mnnmﬁnmfrﬁp MAME OF SiGNING OF FICER OR DIRECTOR 7 oae J Daytmd Phona #
\J

./;F



