2002 UNIFORM,BUSINESS REPORT (UBR)

I

FILED
May 21, 2002 8:00 am

4/1/0:

DOCUMENT #

1. Entity Name

POSITIVA HOLDINGS, INC

POG000092548

Secretary of State

04-01-2002 90673 016 ***150.00

Principal Ptace of Business
500 EGRET CIRCLE. #8510
DELRAY BEACH FL 33444

Mﬂg Address

500 EGRET GIRGLE. #8510
DELRAY BEACH FL 13444

~04&od(

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. 4, etc.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI tjEQer S Tl T ) Apptied For
— L5808 Not Applicable

Zip Country Zp Gouniry 5. Certificate of Status Desired | ?eao-gfq "ﬁ'dm‘:jm"a'

8. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

e e e me | e s cme— e e oy NAME o o o e o o e o T T o I
CRA} IE’ RUTH DR. Strest Address (P.O. Box Number is Not Acceptah!e‘) :
500 EGRET CIRCLE, #8510
DELRAY BEACH FL 33444 é
' City FLJ:'{ip Code i

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agént. or both, In the State of Florida.

SIGNATURE

Signaie, typad o printed nama of registeracd agent and iitie If applcablae.

{NOTE: Registerad Agent siQnahure requirad when rsinsiaiing)

DATE

i

9. This carpo:at‘lon Is eliginla to salisty its Intangible
~ Tax filing requirement and elecls 1o do so.

FILE NOW1! FEE IS $150.00

After May 1, 2002 Fee wili be $550.00

$5.d0 M;y Be '

Added to Fees

10. Elgction Campaign f—inancl'ng
Trust Fund Contribution.

. (Ses.crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i’] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

LE P . 3 Oelete TTLE Oichange £ Addilion | &

NAME MAIER, MAXIMILIAN A NANE 8 .

smeeraooress | 14828 ENCLAVE LAKES DR #14 | STREET ADDRESS 3.

CTy-S5-2P DELRAY BEACH FL 33484 CITY-ST-2P §

TITLE ST [ Deleta e . Clchange [ Addition | G

NAME CRANE, RUTH DR. NAME .

smees aoorEss | §00 EGRET CIRCLE, #8510 STREEY ADDRESS

CITY-S7-2P DELRAY BEACH FL 33444 CITY-ST-2IP

TLE 1 Delee WILE O changs [T Additlon
N R - e e i oot Y ST '—WE e T, ut —t S e |—"
| - STREET ADDRESS, = ez o e snam . waegea |V STAFETADORESS sl oo g i ———

Civy-s1-29 CITY-ST-2IP

e [ Oelete TALE Cchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P CiTY-57-2P

TiRE O delete e Dicrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-77 oY -SI-2P

mLE O Derte L O change 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P f] cv-st-ae .

13. 1 hereby certily that the information supplied with Ihis fiti
indicated on this report or supplemental report is trug an

does nol qualify for the exemption stated in Section 119.07
accurata and that my sighature shall have the same lagal e

SIGNATURE:

- of the corporation or Ihe receiver or trusise empowered 1o execute this report as required by Chapter 607, Aorida Stalutes;
changed, or on an atlachmm%iman address, with all other like empowered.
3 4

4

AR E REQUIRED

3-20-

3}, Florida Statutes. | further certily that the information
fect as if made under oath; that | am an officer or director
and thal my name gppears in Block 11 or Block 121l

02 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

C41-274-4939
Carytirns Prone # _‘




