‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000054816 May 11, 2001 8:00 am

1. Entity Name

POSITIVELY FOURTH BOULEVARD, INC. Secretary of State

05-11-2001 90049 032 ***150.00

Principal Place of Business Mailing Address
2522 PRINGETON COURT 2522 PRINCETON COURT
WESTON FL 33327 WESTON FL 33327
Suite, Apt #, etc Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Ng;mb‘gr’_ /ﬂ3 75- {é Apolied I_Eor

Not Applicable

“b Gouniry Zip Country 5. Certificate of Status Desired | $8‘75 Addlt‘\onaW
Fee Reguired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUBENSTOCK, STEVEN B Street Address (P.O. Box Number is Not Acceptable)
ree ress L BOX INumber 13 NGOl Acceptable
2522 PRINCETON COURT °
WESTON FL 33327
City FL Zip Code
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
SIGMNATURE
Sigratuee, lyped o printed name of registered agent and titie f apolicable, {NOTE: Reg'stered Agent S.gnature required when seinstating) DATE
i on s slidi iafy i iy m
9. ¥h\siﬁprporathn is ou:;yblg tot sa{tls;fy(!jts Intangible Al Fl;qi\i\!?\;!ﬂm FFEE l§II$;50.50§0 0 10. Election Campaign Financing $5.00 tay B
ax liimg requirement and iecls 1o do so. ter ; ee will be §550. Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payabie o Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D O Delete TLE [ Ghange [ Addition
HAME HAUBENSTOCK, STEVEN B MANE
sresT aonRess | 2522 PRINCETON COURT STREET ADDRESS
GITY-sT-2IP WESTON FL 33327 Vi CITY -§T-2IF
TITLE D m{ate TITLE [ Change  [] Addition
NAME HAUBENSTOCK, CATHERINE B HAME
streeT aporess | 2522 PRINCETON COURT STREET ADDRESS
Ty -§7-21F WESTON FL 33327 Y cITy-57-717
TITLE D E/De\e{e TITLE [ Change [T Addition
NAME HALPERN, LAUREN NAME
steeet anoness | 1377 GINGER CIRCLE STREET ADDRESS
ory-sT-2 | WESTON FL 33326 CITY-$7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TiTLE [ Detete TITLE [ Change [ Additicn
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2iF GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execute this repor equired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empo
?M Fczy 378 ) 7290
D&

SIGNATURIE: S —

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR CIRECTOR

CR2E034 (10/00)



