. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 20 :
DOCUMENT # 61457 Szz:{retary (())Zf gtg?eam

1. Eniity Name

RESULTS TECHNOLOGIES INC. 05-27-2002 90389 040 **%150.00
Principal Place of Business Mailing Address

499 SHERIDAN STREET. #400 493 SHERIDAN STREET. #400

DANIA FL 33004 DANIA FL 33004 8011 as1p

HII\IIIII\IIHIII!IHIIIIIIl|||llllllllllllillllllIII!IIIIH||I|H|||

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—0198195 Not Applicable
fp || Coumy ==t S [ O T S i O SEUS Desirea [ $8:79 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
P, ROBERT Street Address (P.O. Box Number is Not Acceptable)
C/0 RESULTS TECHNOLOGIES INC.
499 SHERIDAN STREET
DANIA FL 33004 City FL | 2P Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agenl signature required when reinstating} DATE
8. This corporation is sligible to satisfy(ijts intangible A FII;IE N;)\go!tl:z FFEE E?"$t;| 52505% 00 10. Election Campaign Finanging $5.00 May Be
Tax fillqg rgquwemem and elects o do s0. er May 1, ee Wi e . Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Gelete TITLE [ Change [ Acdition
NAME SCHEIN, ALAN NAME
sTReET ADDRESS | 4G9 SHERIDAN ST STREET ADDRESS
CITY-ST-219 DANIA FL CITY-ST-2IP
TITLE S [ Deleis TILE {0 Change [ Addition
NAME RAPP, ROBERT NAE
STREET ADDRESS | 499 SHERDIAN ST STAEET ADDRESS
comv-st-zie CDANIACFL- -~ LT b -z = - CIY-ST-21P - o e - e e e —— =
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 1 Detete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
|
TILE O petete TIMLE O Change [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repdft is true and accurate and that my si {ire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee fimpowered to execute this report gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpess, wittrall other like empowi .
d NPiE -
SIGNATURE: __ SIGHNTJHE BZQUIRED
SIGHATURE &RD Tvnrn OR PRINT] yﬁne OF SIGNING OEFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)
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