2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2002 8:00 am

[¥.s 1A} 1 AN ||

v Secretary of State .
THE RESULTS ORIENTED CONCEPTS GROUP, INC. 05-03-2002 90051 048 ***155.00
Principal Place of Busingss Mailing Address
739 IBIS WAY 739 1BIS WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address ”"""l M IMI ”I" "m "m ||“| I|m |' ”ll“ l“l‘lu‘l “‘l ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE ber 7 @ Applied For
[Q - I ! , g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
e —— ’Name‘ R Lo - A b - & = % -
BROWN THOMASG Street Add {P.O. Box Number is MNat A tabie)
ree ress (P.O. Box Number is Not Acceptable
739 IBIS WAY
NORTH PALM BEACH FL 33408
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
9. ¥hlsfﬁ.orporatlen is ell:_:ubr: tcl) setmstfycljts Intangible L " F"&'E NOwIH I'::EE IS.I$150.00 10. Election Gampaign Financing M‘;Oo May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 /'A
s , [ Delete TITLE f’ FESIDENT, L IRECTOR [ Change Mﬂon 5
NAME W NAME PIRETIAC PEQ% )
STREET ADDRESS STReETADDRESS | M B9 horn Sﬁ'ee‘r §
QT .T- L
CIY-ST-7P CITY-ST-2P wiell m‘ﬁ‘}bh,— F Iﬁr- 334 l(-{ ~ &
TILE O Delatz T S e pr ALY ~ TREASURER /D/Q% BT Addition | &
NAME NAME ‘Dp,vi 0 K. D«gsgochers
STREET ADDRESS STREET ADDRESS q 5 WM
CITY-ST-2IP CITY-§T-2IP 247 ﬁeﬂ&él Ll 33X P
me  =--- - ©ee = s e = -[Opeste ME - p PECTOR SO [ Change . [E2Addilion
NAVE NAME TrHomas &. Beowu
STREET ADDRESS sTReeT ADDRESs | H0d OYSTER
CITY-S1- 7P CITY-5T-2IP NoRTH PA L B EAC H, F)'__ T2Yos
TNLE 71 pelete TITLE [C] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TILE O petete TITLE [ change (7 Addition
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7P : T CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is trug drete.gnd that my signature shall have the samedegal effect as if made under oath; that | am an officer or director
of the corporation or the regejrer gr trustee empawered to execute s report as required by Chapier 607, Flgfida Stapuies; and that my name appears in Block 11 or Block 12 if
changed, or on an h an adgre 7 I othe Empowered.
¥/ - ’-":6‘(?'\\& AEER 7 Z_ é/ 25(/ 9
SIGNATURE: _// N4 SUIBED 0 SH/- ¥950
safuwns AND TYPED ?z PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phons #



