2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000078171 Sgl;cll.%tgl?)? })fg(t’gtﬂm

RESPONSIVE RESEARCH, INC. j 09-12-2001 90010 035 **%550.00
Principal Place of Business Mailing Addrass
4841 NW 15TH STREET 4841 NW 15TH STREET
COCONUT CREEK FL 33063 COCONUT CREEK FL 23063
s RS AR U oA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4Z%Nymber Applied For

- /0336 72 Not Applicable

Zi Count Zi Countr i
P Lniry P Lniry 5. Certificate of Status Desired [ $8.75 aqdtional
Fee Required
_ 6. Name and Address of Current Registered Agent ) ) . 7. Name and Address of New Reglstered Agent =~ . ___ _
- ’ - - i R | Name T

KLISTON, TODD W
8211 WEST BROWARD BLVD

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

SUITE 375

PLANTATION FL 33324 - -
. City FL Zip Code

.
v

8. The érl_bove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L3

é

J

CR2E034 (10/00)

SIGNATURE
Signature, typad or printad nama cf registared agent and titla if applicabls. [NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This ;_orporangn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE OJ Change [ Addition
NAME REED, JUDITH NAME
STReeT ADDRESS | 4841 NW 15TH STREET STREET ADDRESS
cITY-S1-21P COCONUT CREEK FL 33083 CITY-ST-ZIP
TITLE D . [ Delete TITLE O Charge [ Additicn
NAME WINKEL, RICHARD C NAME
STREET ADDRESS | 4841 NW 15TH STREET STREET ADDRESS
onv-s1-2¢ | COCONUT CREEK FL 33063 oY ST-2
TNLE L 1.Detete SIME . . (] Change_ [T] Addition. |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GCITY-§7-21P
TITLE [3 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-21P
TTE [ velete THLE [dChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fcllng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my gignature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiugr or trustee empowered to execute this reporl duired by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attag gn address, with all other like e
SIGNATURE: Ps-F77- 8497
Daytime Phone ¥




