2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90221 025 ***150.00

DOCUMENT # P93000065655

1. Entity Name

RESOLVE ASSOCIATES INTERNATIONAL INC.

Principal Place of Business Mailing Address

440 SE 13TH AVE 440 SE 13TH AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us us

UM A AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

" City & Staté =T I ciyasae " 4. FEINumber 661441450 Applied For
Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

FINCH, JOHN
440 SE 13TH AVE
POMPANO BEACH FL 33060

Street Address {P.C. Box Number Is Not Acceptable}

Jizac

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
. L - . "

9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f||m.g r‘equlrement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable o Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' O Delete TITLE O3 Change [ Addition

NAME FINCH, JOHN ' NAME

STREET ADDRESS | 440 SE 13TH AVE STREET AGDRESS

CITY-ST-7P POMPANO FL CITY-ST-2IP

TiE [ Delete TIMLE O change 3 Addition

NAME NAME

. STREETADDRESS,\ o = = o = e - _ . _J).STREET ADDRESS U — e e e

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

TITLE 1 pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

TITLE [ Delete TITLE [ Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-5T-2IP

TITLE [ Dpelete TITLE [JChange (7] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_.._\ CITY-ST-2IP

13. | hereby cerlify that the infoss

SIGNATURE:

9:4 94

smmrurf'lﬂb n'Peb ORRAINTE \‘ ME OF smmﬂt‘ OFFICER OR DIRECTOR Daytime Phone #

T, 1 Y

CR2E034 (10/00}

3



