FILED 2
2003 FOR PROFIT CORPORATION Q
Q
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am s
DOCUMENT #  P0O2000007778 = ecretary of State
1. Entity Name 04-02-2003 90118 014 ***150.00
HIGHER RESPONSE MARKETING, INC.
Principal Place of Business Mailing Address ) awvs
12103 70TH STREET 12103 70TH STREET AVVYE
LARGO FL 33773 LARGO FL 337713
2. Principal Place of Business 3. Mailing Address H"”"l “‘ ||||| III" "“I ||“| |I|“ Il“' ||m [Il” ml”'“l ‘I” \II] K
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Q\{ - 3/89 7 (9(?‘ Net Applicable
Zi Countr Zi Countr: . iti
P Y 4 it 5. Certificate of Status Desired O $8.75 ﬁ_uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" CORPORATE CREATIONS N ORK'INC™ ==~ ="~ -L-%tr:ac;t Addre;; (.P.C)>7Iv3t;x N ‘mbrer:Not-;ccépl;ble’)‘_ ——— a
N A V]
941 FOURTH STREET #200
MIAMI BEACH FL 33139
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, and accept
the obligations of regis'tered}_agent.
SIGNATURE
. Signature, typed o printed name of registered agent and title it appicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Cc?ntrigbution. ? ffi‘l'e?.{(t)ohgzﬁss ¢
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE Ol change [ Addition | &
NAME RUBINO, CRAIG M NAME =]
street anoress | 12103 70TH STREET STREET ADDRESS 3
CITY-§T-21P LARGO FL 33773. ITY-ST- 24P g
o
+ITLE O pelete TTLE () Change T Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
ILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS. |- - e - -. ez e = o " o W -GTREET ADDRESS - j— . —- A s e s e e JES RS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TTLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIE L Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm #agn address, with all other like empowered.
SIGNATURE FRED 32003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPVCER OR DIRECTOR © Date Daytime Phone #




