2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. N96000002031 Apr 17,2001 8:00 am

1. Entity Name

THE CENTER FOR POSITIVE CONNECTIONS, INC. ecretary of State

04-17-2001 90174 005 ****5]1 25

Principal Place of Business Mailing Address
12570 N.E. 7TH AVE 12570 N.E. 7TH AVE
#1104 M4
NORTH MIAM) FL 33161 NORTH MIAMI FL 33161 LUUG(190
us us
Suite, Apt. #, efc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FEI Number 65-0669 Applied For
709 Not Applicable
Zip Country Zin Country " . $8.75 additional
] ] ) . 5. Certificate of Status Desired _ D—"Fseiﬂ red .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN! SHERI Street Adcress (P.O. Box Number is Not Acceptable)
12570 NE. 7TH AVE ) )
#104
NORTH MIAMI FL 33161 = R
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 ar printed name of registered agent and tille if applicabiea. {NOTE: Registered Agent signature rquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE P O Delete TILE [ change [ Addition g
=]
NAME PHILIPS, ARNETTA E NAME =
STREET ADDRESS 1201 NW. 16TH STREET (0'6100) STREET ADDRESS lc“;;
CITY-ST-2IP M FL 33125 CITY-ST-2ZIP ' 8
g o7 — &
:;::E gIMON LNDA MA (%Delele L:;EE 5 j_ff " _{_,+ @ a€z 7 Change % Addition g
|~ STREEFABORESS- :éﬂsN"UNn—rERsﬁ-\TDRn rE:' e T = T - =W ZSTREET ADDRESS - |~ \2_1 -_._, g n_P ’.glf—_cv"&' S + b P S s i Gl
"¥-ST2° | PEMBROKE PINES FL 33024 ovsw | Hollywood F£4. =020
T S 1 Delete TnE T = Hrthange [ Additon
o BECK, VIVIAN . ge<k, V/VIAAN A
STREETADDRESS | 5189 MIAMI LAKES DR. EAST STREETAUDRESS | & /' T 0. P2/ AR A2/ Z/ﬂ/( &g : s A
OS2 | MIAMI LAKES L 33014 s | g g LAKES FL 3o/X
e D O Delete e e [l change (] Addtion
NAME KAPLAN, ELLEN NAME
STREET ADDRESS | 500 N.W. S. RIVER DR. STREET ADDRESS I
oTST2® | PEMBROKE PINES FL 33024 . oSz
TITLE D Delata TITLE P [ Change Addition
NAME IVEY-JONES, STANDRA NAME <HAIT T1A/E S7@ow - AT/
STREET ADCRESS | 1500 BISCAYNE BLVD sreETaDORESS | 2, © 3& 3 AV o> G <oovg—
CITY-ST- 2P MIAMI FL 33082 SR | CRPoe )T, T 25
TLE D UJ Deete TLE TsaAc SAlve ;./ T T&Fhange [ Addition
e SALVER, ISSAC e
sTheEr A00RESS | 150 KANE CONCOURSE. SUITE 400 sweeraomess | 1 111 Kan e '(bnﬁd vrse. suvite 21)
CITY-ST-7P RAY HARBOR Fl 33154 CITY-57-2IP AY HAY bo- Is WDS’, l =23y Sy
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
DL the c?jrporalion or the r:eceiver_or trug éag empowereri! tohex?iute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmep apfaddress, wi other likgf empowered. o c[ )
>, falidesrs? / 2/e /b
= W i A ~
SIGNATURE m L RS47 I KA R /o) FoS-89/- 2okl
S S IGHATURRAND TYPED OR PRINTEHS NAME OF SIGNING OFFICER OR DIRECTOR e / Cata Daytime Phona #



