2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RESPAR INC.

P01000059283

ecretary of State

04-21-2003 90437 037 ***150.00

Principal Place of Business

45 § E 6TH STREET
DANIA FL 33004

Malling Address
45 5 E 6TH STREET

DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

G A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 1 13935 Nat Applicable
Zi Count Zi Count it
P cuntry P ountry 5. Certificate of Status Desired [ ?ese' gesq l.::iedc:tmnal
- = -.6..Name and:Address of.Current Registered Agont.——s—-- e = o 7. Noma and:Addross of New.Reglstered Agentz— e
Name

SPARKMAN, RICHARD
45 S E 6TH STREET
DANIA FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity-suieits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligations of registare?

ni.

SIGNATURE

Signature, Iyped or printed nama cf registered agent and tite it applicakia

(NOTE: Registered Agent signature required when reinstating) DATE

.. FILE NOwW!!! FEE IS $150.00
« ' _ After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Frzes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TILE O change [ Addition
NAME SPARKMAN, RICHARD HAME

streeT sooaess (45 S E 6TH STREET STREET ADDRESS

omv-st-ze | DANIA FL 33004 CITY-ST-7IP

TIMLE 3 selete TITLE [J change [ Addition
NAME Lo NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Dalate TITLE O change [ Addition
NAME T - NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZF

TITLE O verete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2p

TITLE (] Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-ZP

TINE 1 Detete TILE [ Change T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-7IP

12, | hereby cenify that the information supgfiedwilh this filin

indicated on this report or supplement

of the corporation or the receiver or tyfstee erbpowered to execute this report as requ

changed, or an an attachment with

SIGNATURE \A%

addres with

ther like empow

d.

3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
repdqt is tfrue and accurate and that my swgnature shall have the same legal effect as if made under cath; that + am an officer or director .

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5 -

SIGNATJAE AND TYPED OR PRINTED NAME OF sMs OFFICER OR n!
|

CTOR

{Date 7 Daytime Phona #

(VL TEVIAV N

CR2EQ34 (10/02)



