FILED

E
: 2002 UNIFORM BUSINESS REPORT (UBR) .
z Apr 18,2002 8:00 am
1. Entity Name ! e
REALISTIC RESULTS, INC. 04-18-2002 90397 030 150.00
Principal Place of Business Mailing Address
8161 WILES ROAD 8161 WILES ROAD ) S
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 . ' : ' LIPS
. ’ ’ o )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
- 65-1055222 Not Applicable
i1 T t [y
dp Country Zip Country 5. Certilicate of Staus Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, ROSANA Street Address (P.O. Box Number is Not Acceptable)
8161 WILES ROAD
CORAL SPRINGS FL 33067 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature reguired whean reinstating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00  __ |=10= : P, W=
el P I Pik-Si G- 2 Blaction-GampaigrFinanc
Tax filng requiremént B BIEEE 167850, Afier May 1, 2002 Fee wili bé $550.00 Seatiof CataiaT eI 30-00 May B3
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD O velete TITLE [ change. [ Addition
NAME SANTOS, ROSANA NAME
streET ADDRESS (8161 WILES ROAD STREEY ADDRESS
orv-s7-zp  |CORAL SPRINGS FL 33067 CITY-ST-2IF
TITLE STD O elete TITLE O change  [J Addition
NAME CALAMBICHIS, EMMANUEL AAME .
STREET ADDRESS |8161 WILES ROAD STREET ADDRESS
crv-571-2°  |CORAL SPRINGS FL 33067 OITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21P
TITLE . [ Delete THLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-5T-2IP
TINE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-22
TITLE O velets TITLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ./ / CITY - ST-71P
13. | hereby certify that the information supplied ijffg dogff not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgH ig Afd acqlirate 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 SO

b 1o exgouts 1h|5 report as required by Chapter 607, Florida Statutes; and/tfy name appears in Bleck 11 or Block 12 if

z Y YY

Dale Giaytime Phene #

ff'i'f.@}\ D

‘AY  8LOLBLO

CR2E034 (9/01)



