2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

93000049794

RESULTS REALTY INVESTMENTS, INC.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90160 044 ***150.00

fOUuU1LIU/s

AR IAR R

2. Principal Place of Business 3. Mailing Address
TOO SWEETWATER cReek €T Tog Sweet ubley Cree & Coudls
Apt. #, ete. Suite, Apt. #, etc.
Suite, Apt. #, el Uite, ApL ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LON C wao B f’[ LU 4 C'\ e OJ« & l NOT APPLICABLE Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3 -2__? 7 q L‘LSA’ 3 ?__7 - q (/(rS . A ) 5. Certificate of Status Dasired l Fee Requirecli lona

7. Name and Address of New Registered Agent

T AArss  Amiv

AMIRAZADEH, HOSSAIN
414 WEKIVA RAPIDS DR

Street Address (P.C. Box Nutfber is Not Acceptable)

6. Name and Address of Current Registered Agent

ALTAM SPRINGS FL 32714

700 Sweel woler greeld court

) "
3/ City Ldi’\tj\ wao d FL

Zip Cede
32779

8. The above named entity submits this statement for the purpese of changing its registered office or regisHed agent, or bath, in the State of Florida. | am f

i the obligations of registered agent..
0 [ 7 QV . ‘7
SIGNATURE = 4 :

amiliar with, and accept

; Signature, typed or printad name o@u@d agenl and title ¥ applicabla. {NOTE: Regisiered Ageni signatura reguired when reinstating) DATE

‘FILE NOW!!! FEE IS($150 0

‘After May 1,2003 Fee will be $550.00 9, Clection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

MakehCheq.k,P_ayable to Florida Department of State

10. Lt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _ |
TMLE P O pelete THILE [ change [ Addition _E_S'_ \
NAME 270 AMlRZADEH HOSSAIN HAME 2
STREET ADDRESS 414 WEKIVA RAPIDS DR STREET ADDRESS 3 ‘
crv-s1-3 | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P D
LILIT A [T pelete TITLE [ Change {7 Acdition % ‘
NAME NAME :
STRECT ADGRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-21P l
TTLE 1 pelete TITLE T change [ Addition !
NAME HAME

STREET ADDRESS STREET ADDRESS \
CITY-ST- 2P CITY-$1-21P |
TIME ] Delete TILE [J Change [ Additian 1
NAME NAME i
STREET ADORESS STREET ADDRESS J
OITY-ST-2P CITY-S1-2P
TITLE ™ Delete TTLE O change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2IF CITY-ST-4iP !
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP l CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like
SIGNATURE: i/ ¢ /03 (#07)77a-4423

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



