2003 FOR PROFIT CORPORAT

UNIFORM

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P00000067490

1. Entity Name

PERSONAL RESPONSE CORPORATION

1ON
NESS REPORT (UBM/

Secretary of State

03-24-2003 91016 005 ***150.00

Principal Place of Buginess Malling Acoress [T
8405 NW 53RD 5T 3900 NW 79TH AVE STE 334 o
B106 MIAMI, FL 33166
MIANL FL 33166
T PP S AW AT A0 8 A
ST
: Q405 N.w. 5
Sulte, Apt #, &l Sulle, Apt #, eic. X
. CHECK HERE IF MAKING CHANGES
B- 10
/ City & Siate City & State _ 4, FE} Number Applled For
Uign FL 65-1037969 ot Applcabie
Zip Country " Zip i Country $8.75 addtional
. . 8. Certificate of Status Deslred 0 . b
2253\l Miami - Mdf oo Required
¢. Name and Addreas of Current Reglstered Agent 7._Name and Addresas of New Reglxtersd Agent
- v - - ! - - - - c— Name o e = - -
STEVEN, SILVERMAN Som€
9500 DADELAND BLYD STE 560 Street Address {P.O. Box Number 13 Not Acceptable)
MIAMI, FL 33158
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing Its regisksred office or registered agenl, or both, In the State of Florida. | am famliiar with, and accept

the obligations of regisiered agent.

SIGNATUIRE i
Syraium, typad o8 primed nama of " ; anut iy § apdi {NOTE: Ry mred Auant Signslui sagred whan g} GATE
: o . 2. Election Campalgn Financing $5.00 MayBo
j: i i ST S Trust Fund Contribution. 0  Added o Feas
10 L= OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [PTD 3 Deiee me [ chenge (] Adsiion g
wie - d'SHOO G e BHO0 € Q)-A?-?.L\ & . 2
sweEr opress | BAUS NW 53RD ST #8-108 STIEET ADDRESS ! 3
cy-s1-2¢ MIAMI, FL 33166 Cov-sl-2ip &g
— N 7 Delete e COcChange [ Addition %
NAKE & HAME
STREET ADDHESS - SYRETADDRESS
Cny-§1-2P ov-s1-2p
e O petete THE () Change  [] Addition
HAME NAME
STREE ADIRESS i ) . L _STREETADORESS | - e o
T emv-srp ) cV-st-2p
e 3 Detew me OcCrange [ Addition
NAWE NAME
STREET ADDRESS STHET ADDRESS
CIv-51-29 CV-S1-21P
Tme [ Delew me [IcChenge  ["] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
emv-51-2P CY-51-21p
e 1 pew e (Octange T Addition
KANE NAME
STREET ADORESS SYREEY ADDRESS
cav-g1-2e - CMY-SY-2P
12. I heraby certify that the information supplied with this filing does not quallfy exemption stated In Section 119.0:&3;&). Florida Stetuies. | further certify thal the information
Indicated on this repol o supplemental report is true and accurate and th signature shall have the same legal a3 f mads under oath; that | am an officer or director
of the comporalion or the regaiver or truslee empowered 1o exac i5 a3 required by Chapter 807, Fiodda Stalules; and thal my name appears In Biock 10 o Blogk 11 If
changed, or o an attar addresy, with T ke e
N
SIGNATURE:




