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Sandra B. Mortham

. Secretary of State

October 14, 1998 : e
22
55

ANNE CALLACE - e

71 SE FIRST AVENUE A

BOCA RATON, FL 33432 M
s S

SUBJECT: REPETE, INC. 2%

Ref. Number: S01531 =2
=

We have received your document for REPETE, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly. _

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler
Document Specialist

Letter Number: 888AC0050918
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o thé provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _ FLO 2t pat

submits the following statement in order to change its registered office or registered agent,‘ or both, in the
State of Florida. P
1. The name of the corporation is.__A\ epf &7?,/ Zoe .

of the corpprationis,__ 7/ SE [fresT /4”‘9*"}” (=
7 | Tz 25§32
3. Date of incorporation/qualification: ?// 970 Document number:

4. The name and address of the current registered agent and office:

2. The mailing

: a8
299 W Palmto vk gd #330 B8 3
T i j __[:1 ot -
“Bow Lo/ P 33 ;@5— &= T =X
5. The name and address of the new registered agefit and office: (P. O. Box Not Acceptable) _r’?z;" o "S%T%
AuNE  Chlsce. ge;g @ ©
7/ SE Joesr Arove =

Poct Lo 7o 23455

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chan

] was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the g d. '
y A}

4/
A /78
{Signature of an&fﬁ SThairman of vice chairman of the board) _ {Date)
AnriE Catrace - - - Wf
(Printed or typed name and title) "(Déte)
Having been named as registered agent and fo accept service g

{ of, g:oroces.s' Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cc?mcity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
perj’ormagce of my duties, and I am familiar with and accept the obligation f
registered age, -

of my position as

'gxgnan.te/‘qt)kggx/stc:ed Agert) gFtD qe

fsignige on b

(Date)
f an entity: _ : | \/ )
wE (Catiace o S pe7T
(Iyped or Printed Name) (Capacity)

* # % FILING FEE: $35.00 * * »
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