2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 28, 2003 8:00 am

DOCUMENT # P02000033296

1. Entity Name

RESQPC.COM, INC.

ecretary of State

04-28-2003 90188 041 ***150.00

Mailing Address
601 £ SAMPLY RD
POMPANO BEACH FL 33064

Principal Place of Business
601 E SAMPLY RD
POMPANO BEACH FL 33064

SRR ACATEN

2. Principal Place of Business 3. Mailing Address ]
21%71 E Oaland B4 8Wd2197 B @avela) Bole B
Sui!te, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Savte 0% uade 20%
City & State City & State 4. FEI Number Applied For
Fovrkx Laudedale , B Fovt Lawder—dale , FL | O%-3027638 Not Applicable
ZIE3-33 o 0 Country 2,330 E Country 5. Certificate of Status Desired O l§eae'gg1 S:j;gtionai

6. Name and Address of Current Registered Agent __

... 7._Name and Address.of New Registered Agent

HOLSTEIN, PAUL
1141 SE 9TH TERRACE
POMPANO BEACH FL 33060

aéobey-k- \Wilcey

Strest Address (P.O. Box Number is Not ceptable)
2181 2V 3 UA
Sunye 20 8

"o Lauledale

L | %5860

8. The above named ennty submlts this,Atate

the chligations 7eglst
SIGNATURE _,

t for th PO anging its registered office or registered agent, ar both, in
* .

. Ro\aey‘* Wile o /

/yzﬁlrar with, and accept

SignﬂWor printed name of registerad agent and title if applicabla.

{NOTE: Registarad Agent signature required when rein(raling) / / [ / “ batE ’

FILE NOW!!! FEE IS $150.00
AfteriMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN =1 -
LE D .- : X Delete TITEE e0 [JChange DA Addition %
NAME HOLSTEIN, PAUL - NAME Robat VU, \('.ox‘. . e
sTreeT Aboress | 1141 SE 9TH TERR STREET ADORESS ng1 B Oayisd Coalc vl Sucle 2cg 3
CITY-5T-7IP POMPANO BEACH FL 33060 CITY-S1-21P éw-\ bawdesn Aﬂc Ft_ 33300 i
TITLE (1 pelete TITLE. [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE” Tomr m o S o T [T oekte— == PELE T T T = - = -=[E:Change - ~[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZIF CITY-ST-2IP

TILE 1 Delete TITLE [0 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made und

required by Chapter 607, Florida Sta?an

RED Role,

wered to execute this repor
like,

=

of the corporatxon or the receiver or {

SIGNATURE:

or director
‘or Bloc 11 if

W3¢ }/ #d7)

ath; that Ja

that m

'\' \U \c_p\(

\smm‘ruaﬁ

TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #



