2003 FOR PROFIT CORPORATION Fe e —
UNIFORM BUSINESS REPORT (UBR)_ -

DOCUMENT # P99000110746 030CT -8 PH 1: 24
1. Entity Name Lo .
S i ARY 0l i
RESPONSE CONSULTING, INC. TALLARASSEE, FLOMIEA
Principal Place of Businass Mailing Address
2001 NE 26TH DRIVE 2001 NE 26TH DRIVE
FOAT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306 .
S — AR A
_ , 95-07-03 40395 Ut 4usv -
Suite, Apt. #, etc. Suite, Apl, #, etc. [ CHECK HERE IF MAKING CHANGES &\ 5'0
City & State City & State 4. FEI Number 650970161 Applied For
Not Applicabis
Zp Country Zip Country 5. Cartificate of Status Desirsd 0 ?g';imﬁm“'
§. Name and Addrogs of Current Registered Agem 7. Namé and Address of New Registered Agent
- ] Name

FHRSTE]N DOU@'AS Stresl Address (P.Q. Box Number is Not Acceptable)

2001 NE 26TH DRVE

FORT LAUDERDALE Ft 33308

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florlda. | am lamiliar with. and accent
the obligations of registered agent.

SIGNATURE
S

nalure, typed o PN name of regLstsred agent and bbe i applicstle (NOTE: Ragixtered AQNt Signatume raquittd whimn rensiating) OATE
- FILE NOW!! FEE IS $150.00 .
. Attar May 1, 2003 Feo wil be $550.00 B oy G anos 3500 ey oo
Make Check Payable to Florida Depariment of State
K OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES T0 OFFICERS AND GIRECTORS IN 11
TNE D O Detate TLE [ Change ) addition
RAME FEIRSTEIN, DOUGLAS _ HAME
sTReeT aooress | 2001 NE 26TH DRIVE STREET ADORESS
crv-s-ze | FORT LAUDERDALE FL 33308 CAY-51-2°
e O Delare TILE {ohange  [C] Addition
NAME ) NAME
STREET ADORESS ' STREET ADDRESS
CITV-ST-2P . . CiTY-ST-2P .
MmLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDESS R
" CrTY-ST- 2P -t T ) avsize ‘ N\ \O1%
TILE (3 pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-§1-ar CITY-S1-2IP ,
JiTLE 3 Detets TLE O Change T Addition
NAME MNAME
STREET ADDAESS STREET ADCRESS
CY-5T-27 CITY-57-7P )
ME O Detete Time _ O Change  [J Addilion
NAME NAME :
STHEET ADDRESS SIREET ADDRESS
GiTY-ST-P {ITY.S1-21P

12. ) hereby certify thaf the informalign. supplia
indicatad 6n this report or syppd amental rapo
of tha cnmoratian ar tha 1o, elVBf or Irustea empy

! " 9 togs not qualily for the exempiion stated in Seclion 119.07(3)(), Florida Statutes. | further certity that the information
3 Irug and accpirate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
red 16 oxﬁ:te I:’hswe;:gg as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 o [+

EDFMOF"CEROHDIREBM Date Daytime: Phona #

3

LESLEED

AY

NR2?FN34 (10/02



