2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

1. Enlity Name 02-04-2003 90091 049 ***150.00
J-REP INC.
TR
Principal Place of Business -« - . Maifing Address R . a
4564 JACARANDA HEIGHTS DR 4864 JACARANDA HEIGHTS DR - B T et
| VENICE FL 34233 VENICE FL 3429
Suite, Apt. #, etc. | Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Appliec For
58 2188654 Not Applicable
7P Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
. R B L L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Réegistered Agent
. Name
‘o REPPI, JOAN M Street Address (P.0. Box Number is Not Acceplable)
* 4884 JACARANDA HEIGHTS DR.
VENICE FL 34293
' City FL Zip Code
8. The atove named entity submits this statement for the-pyrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rer - . ~ N
o - - - “—-»—_—n"“ﬁ-d.,
- . 4 e M T - s
SIGNATURE ; . R i -l ~
Signatur%ty%or printed nema of Tegisterec agsT and tm7 appfabli (NOTE: Rggismred Agenl signature required when reinstating) T - —JATE
; - FLE NM!” FEE 1S $150.00 t 9. Election Campaign Financing $5.00
i g After May 1, 2003 Fee will be $550.00 ) Trust Fund Coniribution. O Add.ed tohé?c;sB °
‘ _Make Check Payabie to Florida Department of State
10. ’ "+ OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ b ‘ [T Delete TITLE [J Change [ Addition
NAME REPPI, JOAN . NAME
stecT ADDRESS | 4864 JACARANDA HEIGHTS DR STREET ADDRESS
CITY-8T-2IP VENICE FL 34293 CiTY-ST-2IP
TITLE CFO (3 oetete TITLE Clchange [ Addition
NAkE REPP!, JAMES V N
STREET ADDRESS | 4864 JACARANDA HEIGHTS DR STREET ADDRESS
orv-st2e  |VENICEFL 34203 . . omvse2e | ,
Tme [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ Celete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP )
TILE [ Delete TITLE t [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa1 report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exg is report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wij an address, with all othgg bowered,

SIGNATURE: \YBL77. ‘ P ARED A-3-02 ~

ylrncen GR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




