2003 NOT-FOR-PROFIT CGRI'CRATION

FILED
Jun 27,2003 8:00 am
Secretary of State

511

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N0O2000000409 05-01-2003 90263 033 ***150.00
1. Entity Name .
POSITIVE PLANNERS, INC.
Principal Place of Business . Mailing Address _
10358 SW 207 LANE PO BOX 370208
LIAMI FL 33189 MIAMI FL 33197
2. Principal Place of Business 3. Malling Address T Y ‘"JH"I?” % :_,._! 'P'v""! h
Sults, Apt. ¥, etc. Suite, Apt. ¥, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g/-ﬂ.,-y-%ﬁg % Not Applicable
Zip Country Zip Gountry N ) $8.75 Additional
5. Cemfn:ate:f Status [_)es:red (] Fee Required e
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent _
- e — — — e T —— = Na-mé — e —— —r i r— e =
MAYUNGBE’ ALBERT A Street Address (PO. Box Number is Not Acceptable)
12238 SW 195 TERR
MIAMI FL 33177
City FL Zip Code

PR

>

SIGNATURE .=

4. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Fiodda, | am familiar with, and accapt
the obligations of registered agent.

© Signature, typad or printed name of registered agant and ttle ¥ appicably (NOTE: Ragistared Agent signaturs raiuirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution, Added to Fees Fiorida Department of State

10. . . QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O petete e Clcange [ Additon | &
HAME HOUSTON, NOAH F NAME 3
sTReET apoess | 10358 SW 207 LANE STREET ADBRESS 5
crv-st-20 [MIAME FL 33189 CIrY-ST-2IP g
e ) O peicee ng o 03 Additon | &
NAME STEVENSON, LINDA ' NAME

-ameeT ApoRess- | 22338-6W-103-CT— _— _ STREET ADORESS — _ .
omv-st-ze IMIAM] FL 33190 ¢ny-sT-ZP

 TILE ; 5D e . 1 Detete TITLE _ e e o O)change_ CAgdiion | .
NAME PEART, JUSTINE NAME ‘
stRzeT aDoness | 10358 SW 207 LANE STREET ADDRESS
cvstze [MIAMI FL 33189 CITY-5T-2P
e ) 1 Delete meE Cichange [ Addition
NAME MAYUNGBE, ALBERT A HAME
STREET ADORESS {12238 SW 195 TERR STREET ADDRESS
cry-st-ze | MIAME FL 37T Ciy-S7-2PF
Tme [ Detets e Ol change [ Aadition
NAME NAME
STREET ADDAESS STREET ACDRESS
CTY-ST.2p CTY-ST-7P
TITLE ] pelete s Ochenge [ Addiion
RAME BAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY. §T- 26

SIGNATURE:

12. | heraby cartity that the information supplied with this filing doas not quality for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
Indicated on this repont or supplernenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowsred 10 exacite this report as required by Chapter.€17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
P A A AT Y -
SBGNE"A‘. AL R a7z

7

v/ %éﬁ' 7 b -2

MONATLRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

V4 Tyt Fhons #
> 4 -




