FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V26948 ecretary of State
1. Entity Name 04-28-2003 90503 011 ***150.00
RESPECTIONS INC.
Principal Piace of Businass Mailing Addrass
11849 PRINCESS GRACE CT 11849 PRINCESS GRACE CT
CAPE CORAL FL 32991 CAPE CORAL FL 33991
) - TR ET AR AR
2. Principal Place of Business 3. Mailing Address I
Sulte, ApL. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 03 0945 Applied For
2 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?ese Eesq l.ﬁ?:;tional

-—~— ~- 8;~Name and’Adgress of Current Ragistered Agent T T 7. Name and Address of New Regtstered Agent

Narme

MORRIS, DUANE S.
11849 PRINCESS GRACE CT
CAPE CORAL FL 33991

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

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. | am familiar with, ang accept
the obligations of registered agent.

CR2E034.(10/02)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Co L
9. Election Campaign Financin
Aﬂer.,May % 200:.3‘ Fee will be $550.00 . . . ) Trust Fund Cc?ntrigbution. " O fdsd.ecn)jolohg?;sa °
Make ChecKPayable to Florida Department of State T N -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PS : N O pelete TE PS O Change  [] Addition
NAME MORRIS, DUANE S. ’ C NAME MORRLS, bu ANE S £ ADDRESS
stweer aponess | 1739 EMERALD COVE CIRCLE strect aoueess | (N9 'PRINCESS Grale ¢
orv-sr-zp | CAPE CORAL FL 33991 otz | eaoe Copa L, Ca.3399]
TITLE O petete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
1 Y S [ = =S S e = L) et e S B R | e S ST = == T Chame— 7 Aduition~
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P )
TIILE [ pefete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T1LE [ pelete TINLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{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 frustee empowelgd to execule this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with an address, wi lilke empowered.

A ORIED 41/2?/ ﬂg [23?)79%—1725/

SIGNATURE:

TRILY

nv

SIGNATURE AND T\'Pjﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #



