2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L11880 ecretary of State
1. Entity Name -, sk
04-14-2003 20206 028 150.00
RESULTS MARKETING OF ORLANDOQO, INC,
Principal Place of Business Mailing Address
279 DOUGLAS AVENUE e 279 DOUGLAS AVENUE .
SUITE 1108 ' ‘ ' " SURTE 1108 ‘ o - B T U
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address won e
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE F MAK_ING‘CHANGES
City & State City & State 4. FEI Number Applied For
59-2965775 Not Applicable
aip Counlry i Country 5. Certificate of Status Desired a §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Cor m——— oo = - - - Name -~ G L L
"SHMAN’ S \ Street Address (P.O. Box Number is Not Acceptable)
279 DOUGLAS AVENUE
SUITE 1108
ALTAMONTE SPRINGS FL 32714 City FL | 2o Coce

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title I applicable. (NOTE: Ragistered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
J X 9. Election Campaign Financin

a  After May 1, 2003 Fee will be $550.00 ‘ Trus! |Fund COF:wtr?buxion. ¢ O f?dg?ohg:if °

Make Check Payable to Flt_lrrida Department of State:

10. " OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME ST [ Detete TimE ' A chenge [ Addition

NAME BERMAN, NANCY NAME

stageT AnoRess | 403 NEWTON PL ' staeetaonaess |{ 7] T AN DALE CliCLE

orv-sr-ze | LONGWOOD FL 32779/ ok | oNGwaoe D FC 3277 c]

TIMLE P 1 Delete TITLE O 'Change 7 Addition

NAME TISHMAN, STEVE NAME

sTREET anoRess | 314 SHADOWBAY BLVD N. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CiTY-ST-2IP

TILE , ] ) [ Delete TIMLE IR ) [J Change [ Addition

NAME — - NAME © ’ : . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TITLE . [ change [ Additien

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P 2

12. | hereby certify that the information suppifed wilh this filing does not gualify for the exermnption stated in Section 119.07(3)), 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 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 otherike empowered.

SIGNATURE: ¢ ZJM/WU[!RED

~7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e

e Y

CR2E(34 (10/02)



