2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V26948 | Secretary of State

1. Entity Name

RESPECTIONS INC. ' 05-22-2002 90082 018 ***150.00
Principal Place of Business Mailing Address

1739 EMERALD COVE CIR 1738 EMERALD COVE CIR : e U

GAPE CORAL FL 33391 GAPE CORAL FL 33881

z " N

i escapce OF 1514 Pl e ..

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

IcAPe Torar Fua CAPEea FLA | "™ 65002045 s

3%99 / Cf;'g A igqq ] Country 5. Certificate of Staws Desired [ ?igsq 3?;"““"3’

Ao ucd = 6.zName:and Address.of Current.Registered - Agent T——==rzd i< ey < Name and-Address ot New Registered-Agent—— "~
Name
j‘\

MORRIS; DUANE $. Sty a4 (P. x Nu @é\l coepaple) . at

125 S.E. 43RD TERR ACE ,

CAPE CORAL FL 33504

Cit
'Cape Lorac FL [3399/
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 Flerida.
%
SIGNATURE \W m}W ‘DUHMESMOR 1S ‘_lL/Z-‘?/OZ_._.
Sigr%we, typed or printad name of_rw agem“ﬂ titie if applicable. [NOTE: Regislared Agent siﬁnature raquired when reinstating) OATE i
) o e . "
9, 1h|sf<.:|,f:)rporahgn is e|ltglb|§ lo‘ s?tlstfy(;ts Intangible At FILE NOW!!! FEE |S. ISI:SO.OO 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. | Added to Fees
{See criteria on back) O Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PS O Delete TITLE [ change [ Addition
NAME MORRIS, DUANE §. NAME
STREET ADDRESS | 1739 EMERALD COVE CIRCLE STREET ADDRESS
crv-s7-77 - |CAPE CORAL FL 33991 CITY-ST-2IP
TILE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TmE T = — S — _,I_J:Deiete —==N~TFiE = - - S - F)-Crange—CI"Addifion™

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE [ Delete TILE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-5T-2IP
TITLE (] Delete TITLE [Ochange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ggnpowered (0 execute this repag, as required by Chapter 607, Florida Statutes; and that my name appears i claoi; 1)3r Block 12 if

. . f

s, wik all other like empo

aé‘%@@u;;ﬁ@_ﬁumeg Morrys, ‘%/29/02_ 9Y-2924

SIGNATURE ABBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 22, 2002 8:00 am

CR2E034 (9/01)




