FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  PO0000046905 Secretary of State

1. Entity Name

POSITIVE GREETINGS, INC. . 02-20-2002 90144 048 ***150.00
Principal Place of Business Mailing Address
4514 NORTHEAST 25TH AVENUE 4514 NORTHEAST 25TH AVENUE AR TPV
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ‘ o
2. Principal Place of Business 3. Mailing Address ”II“"“" Ilm "m "“I "m "m "m IlI'I I'”' |II“ "lll I‘“ m‘
Suite, Apt. #, etc, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-1006928 Not Applicable

Zp Country “lp ‘ Country 5. Cerificate of Status Desired [ ?g-gfﬁfﬂ‘aﬁé'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b .
Adrea Andrea Senesi
SENES! . Street Addrf&s (P.O. Box Nurrber is NoLApceplableno d )
4514 NE25 AVE IAYEval MONSEEP 1,
FORT LAUDERDALE FL 33308 v
City FL Zip Cede

' £-3-0Q

A
8. The above nﬁj entjty submits ¥is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nanfe at registered agent and tile if applicabla {NOTE: Registered Ageant signature required when reinstating) DATE
Q. This?:prporatign is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe)u,es
(See,:criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelete TITLE [ Change [ Addition
o SENESI, ANDREA NAME
sTReet Ap0REsS | 4514 NORTHEAST 25TH AVENUE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P
TITLE [ pelete TITLE {3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP - : fm e
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-51-2P
TITLE [ Delgte TITLE [JChange ] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-57-2IP CITY-ST-2IP

13.'._|,hf_zr'etiy c':e'rtifz that theinformation supplied with this filing does not qualify for the exempticn stated in Section 119.67(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplepental report is e 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 or the receiverforfrusiee empowlyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dn abdress, with\all other like empowered.

SIGNATURE: ___SIGHHINT ARG QUIRED 11-0Q (. agu)N! - J949

SIGNATURRAND & ORbHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OO0

A

CR2E034 (9/01)



