2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

CUSTOMER INSIGHTS RESEARCH, INC.

P97000028995" =

Principal Place of Business Mailing Address
3065 BRIDGESTONE DR 3085 BRIDGESTONE DR
JACKSONVILLE FL.32216 JAGKSONVILLE FL 32216"

2. Principal Place of Business

3. Mailing Address
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FILED
Jun 11, 2002 8:00 am
Secretary of State

05-09-2002 90002 048 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & Stpte 7~ ; " Fily & Stal y 4. FEI Number {  |Applied For
_Q_'ﬂ_t‘é;f AN //g/ : { jﬂ&gﬂad_ﬂ@l F‘?_ 59-3440225.. |_INot Appiicatie

Zi oUntry Zip - Country ” ; $8.75 Additional
3 E ‘ S [ g ‘“ gg 3 3 ﬂ ( . Mx 5. Certificate of Status Desired ] Feo Requited A

s . .. —B. Name.and Addraks 81 Curre tRegistered Agent . _ | T T " 9 Name and Address of Now RegisterectAgent - . - =- —[. .

) B e | . Name e o B S,

RU'TER' BoB Street Address {P.O. Box Number Is Not Acceptable}

3065 BRIDGESTONE DR

JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entijy supbmits thif siat

=

se of changing its registered office or registered agent, or both, in the State of Florida.

Ylos /s

SIGNATURE
N ang 104 ¢

applicabls.

[NOTE: Ragisterad Agem signature raguied when reinatatng}

L
9. This corporation is eligible to salisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWT! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Atded to Feas

M. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P [T peete me [ Change  [J Addition S
NAME RUTTER, BOB NAME e
sTReer anoaess [ 3065 BRIDGESTONE DR. STREET ADORESS §
onv-srze | JACKSONVILLE FL 32216 CIFY- §T- 2 5
e L[] Delete TILE O Change [ Addilion | S
RAME NAME
STREET ADORESS STREET ADDRESS .
GITY-ST-21P CITY-ST-ZIP
TEME— s e e e 2 e Dlpeee. . _fme [ L _ . 2 Change [T Addition ]
NAME . - e . —— - - _ ' =
|~ stheer agoREsS|— e AT
CIFY-ST-2P CITY-ST- 217
e (3 Detete TIE O cChange [ Addltion
NAME HAME
STREET ADORESS | * STHEET ADORESS
Y -57-2P CITY-ST-2IP
it y 2 Detets ine O Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 2P CIFY-SI-7iP
TME ] petets TIE O Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Ciry-St-ap
13. 1 hereby certify that the information sépplied with this filing e exemplion staled in Section 1 19.0?;[3)(0. Florida Statutes. I further certify that the information
indicated on this repor: or supptemgifatyeport is true and) ff signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the raceiver g is required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 9 /
i .
). G ZSZEIQ, P73/ 2134

Dats Daytime Phone #

Y




