2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # P9B000075333 Feb 29, 2000 8:00 am

1. Entity Name

RESULTS OUTSOURCING SERVICES, INC. Secretary of State

02-29-2000 90132 031 ***150.00

| Principal Place of Business Mailing Address
ASRNWSTHSTREET 36 CEDAR WAY
SHTE-508~ HOLLYWOOQD FL 33026-1106
F¥ LAUDERDALE FL 33309 R R
/700 W. Commepe: sl B/l/d -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ous 2 /S50 _
City & Sta City & State 4. FEI Number 6046 Applied For
F/j Z—gA’U D ‘L ) F é— - 65—08 0 Not Apglicable
zZip Countr oz Country . . $8.75 Additionat
3 _3 5 0 7 éﬂ §. Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
RODNEY’ CAMILLE F Street Address (P.O. Box Number is Not Acceptable)
36 CEDAR WAY
HOLLYWOOD FL 33026-1108
City FL Zip Code

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 agsnt and tila f applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
5 i et s soso " | attor MaY s 2000 Foo il b sas00p | ' ECCInCampsionFancing - $5.00 vy Be
= ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. 7 "OFFICERS AND DIRECTORS N Kt _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P 1 Delete TITLE [ Change [ Addition g_
RAME RODNEY, CAMILLE F NAME z
STREETADDRESS | 36 CEDAR WAY STREET ACDRESS 2
Ciry-si-zi HOLLYWQOD FL 33026-1106 Ciry-st1-2IP L ::“J‘
TILE [T Delete TIMLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
LU JN - e - [ pelste r Tme- - - [J-change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-2IP
TITLE O belete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P § omr-stze
TTLE O Delste TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-7IP
TILE [ Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-7IP

not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

Lrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11,0r Block 12 if
It

o)
SIGNATURE: - V(o777 RN, ﬁ?‘ F-00 2750366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER OR DIRECTOR Dale Daytime Phone #

13, | hereby certify that the information suppli
indicated on 1his report or supplemental
of the corporation or the receiver or tn




