FILED

2003 FOR PROFIT CORPORATION =
L ]
UNIFORM BUSINESS REPORT (UBR) Aprl 1{_ 2003 fSS-?Q[ am §
DOCUMENT #  P95000084659 ceretary o1 state
1, Entity Name 04-11-2003 90210 018 ***150.00
CODE 3 RESPONSE INGC
Principal Place of Business Mailing Address
4823 WEST ATLANTIC 4823 WEST ATLANTIC
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt.#, elC.e oo _ e i e |- Suile, Apt._i#,. BtC . 1~ CHECK-HERE-IF- MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE 7 [Not Appiicanie
- - " —
Zip Country Zip Country 5. Certificate of Staus Desired ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMIDDIO, VINCENT Street Address (P.O. Box Number is Not Acceptable}
1727 POLO LAKE DR E
WEST PALM BEACH FL 33414
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 chligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registared agent and tille if applicable. (NOTE: Registered Agent signature required when remstating) DATE
i ; . . R R P . . ‘o = . - -
—"'"f""”"’-*-A" Fllj_ﬂovgt:sl;EElﬁli!fgsOD L B T b L 9 Election Campalgn Firdancing $5.00 May Be
: fter May 1, 20 €6 W 50.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P (] Delete TITLE [ Change [ Addition g
NAME EMIDDIO, VINCENT NAME g
sTReeT ADoRess | 4887 VIA PALM LAKE, APT 508 STREET ADDRESS 3
orv-st-ze | WEST PALM BEACH FL 33417 CITY-3T-ZIP a
o
TITLE 3 Delete TITLE [Jchange  {] Addition g
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE ] Detete TILE [ change O Add[tiun_[
NAME NAME o
—STREET-ABDRESS == _— T RS TREET ADDRESS - = e
Giry-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [dChange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIILE [ Detete TTLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowere 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 attWWuh an addyess, wit er |¥B empowered.
p ! ) : : [
SIGNATURE: ' IRED ‘//4 /o:( &Z/) Fbs-ce st
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/ / Date Daytima Phane #




