L]

2001 UNIFORM BUSINESS REPORY {UBR) - Mar 25 1216%]1)8-00 am |

DOCUMENT #  OAN000039%% Secretary of State

1. Enlity Name
) 03-29-2001 30016 026 ***150.00
Extracrdinary Results, Inc,

Principal Place of Business Mailing Address
1712 NE 16 Street Same
Fort Lauderdale, FL 33304
2. pPrincipal Place of Buginess 3. Mailing Address
i?ﬁ2 NE ? Street Same ]
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Fort Lauderdale, FL Same 65-0934304 Not Applicable
, - 7 —
Zip Country P Country 5. Cerlificate of Slatus Desired O $8.75 Additional
33304 Broward Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Todd S. Payne, Esqg.

. . P.O. Box N isN b
Zebersky, Payne & Kushner, LLP Sireet Address (P.O. Box Number is Not Acceptable)

4000 Hollywood Blvd. #400-North

Hollywocod, FL 33021

City FL J Zip Code

8. The ahove named ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agent and litls if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE I§ $150.00 _ 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. O Addedto Feis
(See criteria on back) - O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [0 Change  [] Addition
NAME Jacqueline Tuchler NAME
swerasmress{ - Diredtor STREET ADDRESS
CITY-ST-2IP 1712 NE 16 Street CITY-ST-2P
e Fort Lauderdale, TL %§QQ4 Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-21P CTY-51-7P
TIE - - — [ Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ' [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIRLE O Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
ory-sr.oe - . CITY-S1-2P
TITLE v [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P :

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
afure shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does not quality for t
indicaled on this report or supplemental report is true and accurate and thapay
of the corporation ar the receiver or trusiee empowered i
changed, or cn an attachment with an address, wi

SIGNATURE: £, S uchleR 3/0’1&&1 4539/337—44(3

Data Daytims Frone #

— i — —

CR2ED34 (11/00)




