2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000038836 Mar 25, 2000 8:00 am

1. Entity Name

THE RESULTS PARTNERSHIP, INC. Secretary of State

(03-25-2000 90006 009 ***150.00

Mailing Address
1180 NE 100TH &7

MIAMI SHORES FL 33138-2602 £00434292

AN A

2. Principg| Place of Business ,/z 3. Mailing Address “Imm “Iml I
ot e va3 2 Sy
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o 8 State . é"m on City & State 4. FEI Number Applied For
L] é— 850581242 Not Applicable
Zi J_‘, Country Zip Country " ) $8.75 Additional
234 3 . 0‘}5}4_ 5. Certificate of Status Desired O Fee Required
-~—™ ~7 ~ &. Name and Address of Current Registered Agent' ™ — ™ = “7. Name and Address of New Reglistered Agent” —~ = ~
Name
MACHUN, GEORGE W

- Sireet Address {P.0. Box Number is Not Acceptable)
HILGASTRENVENUE:  //P7 W& /42 A SK .

COBMLGABRES FIASITR2 1), - SHhanrg

3 :’.’/5 City FL Zip Code

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

SIGNATURE
1 Signature, lyped or printed name of ragistered agent and tile # applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ereciion Campaign Financing $5.00 May 5o
Tax fillng requirement and elects to do So. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) L Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TLE P [ Detste TITLE [ Change [ Addition
HAME MACHUN, GEQRGE . HAME
STREET ADDRESS | - HHI2-GABTHEE-AYE- g Ao A STREET ADCRESS
CRY-ST-2IP Wﬁu} CiTY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
TE T ~ e = [Elpeleter - fl=TIRE st - - e e . e = - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Dakie e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE [ petele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receivepd
c¢hanged, or on an attachment

SIGNATURE: ___

SIG?’URE ANDTYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytme Fhone #

m with}his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy thal the information
epoN ig

ermpcwered,

e

CR2FN24 (Q/Oa)



