|
2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO0000117611 '

DOCUMENT #

1. Entity Name

GUSPAR, INC.

Secretary of State

01-10-2003 90072 018 ***150.00

AY  tBsGLED

Principal Place of Business
2066 GENOA WAY
DELRAY BEACH FL 33445

Mailing Address
2966 GENOA waY
DELRAY BEACH FL 33445

AL

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1%3233 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ ?e%gesq lﬁ;ﬂ"m*"

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—- Name
MULLIN, JAMES G lusiry [2200
! Stregy Wddress (P.O,Box Number is Not Acceptable)

2080 NW. BOCA RATON BOULEVARD L9566 Grewon WA

SUITE #6

BOCA RATON /FL 33431 City p 1 eny & / FL [z cm;—,» 27 S

P4
8. The above narfed entity suffnits ths statement for
the cbligation omgistere agent
SIGNATURE /(

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SW

+ typed or printad name of registarad agent and ttle if applicabia.

(NOTE: Registered Agent signatura requirzed when reinstating)

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 i
Make Check P:;ab'le to Florida Depa?tment of State Trust Fund Contriution Added to Fees
0. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE )] [ Gelete TITLE [ change  [J Addition g
NAME' PARDO, GUSTAVO F NAME s
STREET ASDRESS | 2966 GENOA WAY STREET ADDRESS 3
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP &
TITLE [ Delete THLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREFT ADDRESS
omy-st-zie_, CITY-ST-2IP
TITLE [ pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS | B STREET ADDRESS
CITY-S7-21P CITY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-21P
TILE O velete TINLE [0 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
VITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / } CITY-$T-21P

12. | hereby certify that the information suppied with this filing does n

indicated on this report or supplement.
of the corporation or the receiver or indfste
changed, or on an attachment with

SIGNATURE:

is

ered.

(EETGE

o L

D

ualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
d that my signature shal! have the same legal effect as if made under oath; that | am an ofiicer or director
port as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if

[-&02 SCF 291702

SIGNATURB.ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




