2000 UNIFORM BUSINESS REPORT (UBR) a1

DOCUMENT # P99000072224 - . FILED
1. Enty N May 09, 2000 8:00 am
RESULTS BY DESIGN, INC. Secretary of State
%
04-11-2000 90227 037 ***150.00
Principal Place of Business Mailing Address
6742 VIA REGINA 6742 VIA REGINA
BOCA RATON FL 33433 BOGA RATON FL 33433-3925
Suite, Apt. #, efc. Suite, Apt. 4, etc, DO MOT WRITE IN THIS SPACE
City & State Cily & State 8. FE| Number ; Applied For
LS = O S (o 2 [Nt Appicadie
Zip =T Country . - -Zjl') ——— . Cqumw - 5. Cortificata of Status Desired O . .$8.75-;ﬂ_\ddhinnal
Fee Required
6. Name and Address of Cumrent Registered Agent ‘7. Name and Address of New Registered Agent
Name
MALMAN, SHARON -
Streat Address (P.O. Box Number is Not Acceptable)
6742 VIA REGINA |
BOCA RATON FL 33433
City FL ] Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titlz | apphcable, (NOTE: Ragistered Agen: signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intanginle FILE NOW!!! FEE IS $150.00 E P
-+ Tax fijng.fecuirerieit ard glects o'co so. After MAY 1, 2000 Fee will be $550.00 10, Blooton Comaign Fnancir o $5.00 may e
{Sea criteria on back) O Wake Check Payable to Department of Siate
11. . .+ OFFCERS AND DIRECTORS . 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE P(—-ﬁ g.:“d\'@y—‘{ —e e e T e TIME O crange [ Adgition
NANE NN oa\VY)chl NAME
srerannness | (o™ 74 D \] LC (2 eyl HCL . J st aooness
b B Co' e = Séu*em Bl A3 s
TIRE [ Detete TILE O Change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS .
Cy-ST-ZiP CITe-51-21P
e . _— - DOooe- -gmme - | = T [ Change [ Additien
" NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TINLE O pesete TLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STy - §1- 2P
s ] Detets M Ochange [ Addition
RAME HANE
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST1-2P
TITE T Derte TTE [ Change  [T1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-ST-2P . . Clry-5T-2P

13. | hereby certify that the informalion supplied with this fing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity thal the informalion
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 corporalion or the receiver of trustas empowarad 10 execule this repart as required by Chapter 807, Florida Statutes: and that my,name appears in Block 11 or Bloek 12 if
changed, or ¢n an attachrnent with an address, with all othey like empowered.

e

SIGNATURE: ___x&/ehkae ¢ Sl AN (10 it K | Lfn/‘{acz Slof236/- 2940

SIGNATURE AND TYRED OR PRINTED NALIE OF SIGNING OFFICER OR BIRECTOR Daytime Fhone #

CR2E034 (9/99)



