D

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094052 May 03, 2001 8:00 am
e e Secretary of State

POSITIVE RESPONSE, INC. 05-03-2001 91137 003 ***150.00
Principal Place of Business Mailing Address
13262 SOUTHWEST 146TH STREET 13262 SOUTHWEST 146TH STREET
MiAMI FL 33185 MIAME FL 33186 (93649

il

| IR

|
2. Principal Piace of Busines: 3. Mailing Addg:@ H"ll
DA% NE. 2°¢ pviNug AS M
Slgifm ié. elca Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
\TE Lo4
City & State City & State 4, FF,I Nglmber Applied For
N ( R’Ml Més FL. 04' 6 86 :) Not Applicable
Z% BB cﬂtg’k Zp Gouniry 5. Certilicate of Status Desired ] fg;’g lﬁf:;“ma'
== - =~ Name and Address of Current Registered Agent  ~ - - -7, Name and Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A. Street Adc%g;) &gg/{(ﬁrﬁj ar 19!7\!01 C&%‘I}aﬁb L.E:z-
343 ALMERIA AVENUE (%7 2B U " S reee T

D MaMl | FroR (DA FL | *¥%8¢

L RlETr " LOAE AN M. Qi AUDLE R 4 ‘Mo
Signaty épﬁyped oraﬂhdn\iﬁ'lvol Z&E agent and title if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
. (1]

9. This f:IC)rporatlt.)n\rnl-@ble‘tKaUSfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing’ $5.00 May 8
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Gontribution. O Added to Faes
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSID 7 Detete e [ Change [ Addtion

HAME CHANDLER, COLEMAN M NAME

STREFT ADDRESS | 13262 SOUTHWEST 146TH STREET STREET ADBRESS

CITY-S7-21P MIAM’ FL 33186 CITY-S7-2IP

TILE [ Delete e [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

1 SN Kl ey EECE S i"*:E:Deme TTITLE - T TN T e T E]"Charigé""'l:l'Additioﬂ"

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE ] Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T7-2IP CITY-S1-2IP

TITLE 1 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2if

TITLE 1 Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS PN STREET ADDRESS

OITY-5T-2P /< F\ CITY-ST-ZIP

13. | hereby certify that the

farmation supglied with, this filing does no\guallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report §r supple enia

port 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
& eredfD expoute tiifs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachectwith Barayregsipral ofher Ilkynpowered

/ A u/é,,/ CrY, Cris) iuDeER Hor6-0/ 3oy -4%0.99F0

Slﬁﬂwo TYPED OHWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

az3r207

CR2E034 (10/00)



