FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR

[ T Y

Secretary of State
DOCUMENT # . P95000051006 -
1. Entity Name  ~ 02-10-2003 90169 025 ***150.00
RESPONSE DIRECT, INC. .
Principal Place of Business Mailing Address
5280 BOCA MARINA CIRCLE SOUTH P.O. BOX 811504
BOCA RATON FL 33487 BOCA RATON FL 33481
- NN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEINumber op e Applisd For

6 94391 Not Applicable
Zip Cfuuntry , Zip Country | s. centcateof Staws Desies [ fesezg] L.:\i:ﬁ-i'tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
WHEELER, GHRISTOPHER C Street Address (P.O. Box Number is Not Acceptable)
T I 0. Box Numbaer is Not Acceptable

2255 GLADES ROAD ’

SUITE 340 WEST o

BOCA RATON FL 33431-7368" oy FL [ oo

8. Trig aboys namad entity submits 1&__\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thEzbthggiions of registered agent

I3 =3 fea
SIGNATURES 7 :

% % Signature, h{péd or printed rjamé}%_:egis(ere'u agent and ttle if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE

B KA . WAL,
’ 1
' Aftﬂ%ﬂi‘;?vzvgo!a ';EE v:rislis' ?géosg.oo | 8. Flection Campaign Financing $5.00 May ee
e rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S K O pelete TITLE [ change (] Addition ’§
NAME | KARNIOL, WILLIBM G, ™. NAME . S
staer aooeess | 5280 BOCA MARINA CIRCLE SOUTH STREET ADORESS g
erv-si-ze | BOCA RATON FL 33487 oITY-ST1-2P %
TITLE [ pelete TTLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - . .- . [oeete. - f UE come]. ety . . . _.__[Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celste TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
oITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee 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 attachment with an address. with all.ofher lise empowered.
SIGNATURE: 2/ blo3 | Sbi- 99 vvzs
Date . . . |




