2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT Mar 12, 2002 8:00 am
DOCUMENT #  P99000072224 Secretary of State
RESULTS BY DESIGN, INC. 03-12-2002 90276 033 ***150.00
Principal Place of Business Mailing Address
7264 MONTRICO DRIVE 7264 MONTRICO DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
I — DAL AR RO

Suite, Apl. #, elc. ‘ Suite, Apt. #, stc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

65‘0940563 Not Applicable

Zp Country Zip Country 5. Certficste of Satus Desied [ l?g-;?qlﬂ?:;‘m”ﬂ'

6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent
Name

MALMAN’ SHARON Street Address (P.O. Box Number is Not Acceptable)

7264 MONTRICO DRIVE

BOCA RATON FL 33433

City ' FL Zip Code

8. The above named entity submits this staterment 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 registered agent and fitle it applicable {MNOTE: Registered Agent signature required whan reinstating) DATE
9. This f:_orporaticlm is eligible to salisty its Intangible FILE NOW!II FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flhn.g rgquuement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe\és
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete I TITLE [Jchange [ Addition
NAME <& MALMAN, SHARON NAME
street sookess | 7264 MONTRICO DRIVE STREET ALDRESS
orv-seze | BOCA RATON FL 33433 CITY-5T-2IP
me [ oelets TIE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE —— E— .- —=_ Ooelste-. -§ e - _ e m am e - [0 Change [ Addition
NAME "B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ThLE [ Delete TILE [0 change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ClTY-s7-2IP
TITLE O Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71F CITY-§7-2IP
TITLE O Delete TME - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his rapert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

foba

7

13. | hereby certify that the infermation supplied with this filing does no
indicated on this report or supplemental report is tge and accura
of the corporation or the receiver or tru
changed, or on an attachment with ai

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale

Dayiima Phona #

£108/80

AY

CR2E034 (9/01)



