—

L ____] |
: ; FILED =
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT #  PO0000078171 Apr 30t, 2002f88:00 am
1. Entity Name ecre al y O tate 2
RESPONSIVE RESEARCH, INC. 04-30-2002 90121 031 ***150.00
Principal Place of Business Malling Address
4841 NW 15TH STREET 4841 NW 15TH STREET 8 3 TR ? "
COCONUT CREEK FL 33063 COCONUT CREEX FL 33063 O oy
2. Principal Place of Busingss 3. Mailing Address ”Il"lll ||||||'| |I'" m"lll" || I||”| l|||| ml’ "I“ lIlII 'm IIII
Suite, Apt. #, etc. Suite, Apl. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65—1033672 Not Applicable
4 ) COU.WL _ ZI? - - e Country - 5. Certificate of Status Desired '$8'75 Additional -
- : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSTON’ TODD w Street Address {P.O. Box Number is Not Acceptable}
8211 WEST BROWARD BLVD.
SUITE 375
éPLANTATION FL 33324 City FL | Zpcoe
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.
SIGNATURE
Signature, typed or printed name of registered agent and stle if applicabla. {NOTE: Registered Agent signature requirad when rainsiating) DATE
=8xThis- ion:i iqi igfuits: j SR CE " LE =433 A L s L T T e P R Y AT e - - il S
8:This corporation:is eligiblo-to satisfy:itsintangible == frm=a < FILE -NOWIILEEE IE": $150.00~ ~ 190> Eiegiicn Campaign Finanding -§5.007Ws, 65
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion Add.ed to Fees
{See criteria on back} | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TILE O change [ Additon | S
NAME REED, JUDITH NAME <
staeeT ooress | 4841 NW 15TH STREET STREET ADDRESS §
crv-st-zp - {COCONUT CREEK FL 33063 oITY-S1-2P o
c
TILE D O] Gelete TILE [ change  [J Addition | O
NAME WINKEL, RICHARD C NAME
streeT aooress | 4841 NW 15TH STREET STREET ADDRESS
omv-s-z2p | COCONUT CREEK FL 33083 . CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-ZIP
TITLE O Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e N\ (1 Delee e O Charge T Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental repert is true and accurate and that my signature shall have the s

changed, or on an attacp

of the corporation or the regeier or trustee empowered 10 execu
ith an address, with all other iike

SIGNATURE:

ction 119.07(3){), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

te thieeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Hofos 9599778499

ered.

Cate

Daytime Phone #




