A

2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)800 am

DOCUMENT #  P0Q1000059283 Secretary of State

1. Entity Name

RESPAR INC. 03-25-2002 90032 033 ***150.00
Principal Place of Business Malling Address

45 S E €TH STREET 45 S'E €TH STREET

DANIA FL 33004 DANIA FL 3304

VUG WA

AY 88688210

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number - Applied For
é,-]/" /// }7% Not Applicable
Zip Country Zip Country T . $8_75 Additional
e SO it = e | R ey s .,§:@£1L11Ete.otS_talu&Desuad___ " Feb-REqulrgy =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKMAN' RICHARD Street Address (P.O. Box Number is Not Acceptable)
45 S E 6TH STREET .
DANIA FL 33004
.t
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and titls if applicabla, {NOTE: Registared Agant signatura raguired when rainstating} DATE
9, This F_orporaligm is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing reguirernent and elects 10 do so. After May 1, 2002 Feoe will be $550.00 Trust Fund Contribution. O Added to Fez'as
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TLE [J change [ Addition
NAME SPARKMAN, RICHARD NAME
sTreeT anoress § 45 S E 6TH STREET STREET ADDRESS
CITY-ST-7IP DANIA FL 33004 CITY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ap- | - S = .. f omy-ST-2P -
TITLE [ pelete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Dateta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ] Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TMLE [ belete TILE {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

o supplied with this filing does not qughfy for the gremption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
meni report is true and accurate anfftihal my gignature shall have the same legai effect as if made under oath; that | am an officer or directar
i uired by Cheypter 607, Fioridza Slatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on this report or supp,
of the corporation cr the receiyér orusle
changed, or on an attachmend with an ag

SIGNATURE:7< o 3// ol

R DIRECTOR Date Daytimg Phone #

CR2E034 (9/01)




