2002 UNIFORM BUSINESS REPORT (UBR)
P98000009719

DOCUM

1. Entity Name

RESPERIN CORPORATION

Pringlpal Place of Business

200 §. CYPRESS RD. STE. C
POMPANO BEAGH FL 33060

\haillng Address

230 S. CYPRESS RD. STE. €
POMPAND BEACH FL 33080

2. Pincipal Place of Business

5003 PRTSE AN,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90163 014 ***158.75

AR A

DO NOT WRITE [N THIS SPACE

Suile, Apt. #, stc. Suite, A&Setc
City & State )ény & Siate (m r‘ / 4. FEI Number 650808 Applied For
732 -
Noi Applicable
“p Country ’32 E Gy I "“"g nw 5. Cartficate of Status Deslred g fesegasq Addltional

fsomet o

.6z Name and_Address of Current:Regl:

7. Narw and Addiess of New ‘ogistornd Agem

GAUUN PfERﬂE
230 5. CYPRESS RD. STE.C
POMPANQ BEACH FL 33060

=Name_ -GMC:" _\}\_ﬁ e PR R

Stregt Address (P.Q, Box Numbar is Not Acceptal
3%

¢ AtTL AN MF#WS

d"(j AP )S}J(

FL | 23560

8. The above named entily submits jnis

—

t for the purposs of changing its registerad office or registered agent, Df both, in the State of Florida.

SIGNATURE

vaua.wpodofnﬁm d nameg o ragisterad agent and UUs it Appicable, {NOTE: Aegistansd Agent gignature raquirdd when rainstating) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electi . .
Tax filng requirement and etects to do so. After May 1, 2002 Fee will be $550.00 - Ei:'g;a‘gnggﬂ’:“'"g 2&3‘{0";&5“
{See crileria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ., [ pelete E "Vn ﬂ [ range [ Addition | 5
wwe  |GAULIN, PIERRE e ,__ ATUA Y, P - 6D) s
smeetaopeess 1230 S. CYPRESS RD. STE.C STREET ADDRESS ,o/ ?g b(LQ) 3
crv-st-2¢ [POMPANQ BEACH FL 33060 CY-ST- 2P M s’ éJ
e 1 Delete e [ZChangs [ Acdtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P e e man Leny-sTear | | e - mm e r e - =
me " ] 77 . ! Delete TITLE ClChings ) Addition
CNAME |- - —_— — NAME. .. R e _
STREET ADDRESS STREET ADORESS
CITY-5T-2P Crry-5T-7P
TLE ] Delete e I Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-sI-2w CITY-ST- 2P
Tine O oerte e [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y-S1-ap CITY-ST. 2t
TME 7 Deiete TME (7 Changse ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CiTY-$1-21P

13. | heraby certity that the information supplled with this filin

doas nol qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same leg

al effect as if made under ¢ath: thal | am an officer or director

of the corporation or the receiver o trustee empowered to execute this report as requi ired by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Block 12if

changed. or on an etfachmeani with an address, witheeall

L1 p
vl'-.@’IJJL:m_-l@

SIGNATURE:

SMNATURE AND TYPED CR PRINTED NAME UF SIGMING OFFICER OR DIRECTOR

pfher lika empows

Daytims Phone #




