2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000094052

1. Entity Name

POSITIVE RESPONSE, INC.

. SD ?S ¢ c‘
Principal Place of Bﬁa{eép M?ﬁng Address VY=
*‘99‘”?’"”“5’“’23 N, 152 sy A-aeeasoUTHWEsrﬂmsmEET

MIAMI FL6306 3
} ggs T

FILED
May 21, 2002 8:00 am
Secretary of State .

05-21-2002 90900 012 ***150.00

;
]
b
1
1

CHANDLER, COLEMAN #f M

FOM1 LARES FL_ 8295 suw.
M 2 3o\ MiAM €L 83157
2. Principal Place of Businass 3. Mailing Address ” _ T
5722 Nw. 159 ST B295 sW.153 sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number | Applied For
M\ AL ‘-—Q KES R ?L Ms ARATY . [ =T 65-1045865 Not Applicable
ZIDB 25 L Courit)rys A Z%%‘ 57 cot‘j”}’s ) ’3' 5. Certificate of Status Desired [} gi‘ggqlﬁ?:;ﬁ""a‘
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Tt e Name o s T H R e

J32WHESTREEF 8295 SW. 153 STReeT

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33486

City FL Zip Code
B. The,above pa =l ) J : or ¢ Ipmf)ose of changing its registered oftice or registered agent, or both, in the State of Florida.
siGNATNRE J - L it
eedfbrintad nema of fefistered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
0. Thi tion 75 eligible to satisfy its Intangibl FILE NOWI!! FEE IS $150.00 '
. This .clorporat!cj\n is eligible to salisfy its Intangible s 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O Crange [ Additon | S
NAME CHANDLER, COLEMAN M HAME &
STREET ADDRESS | #3267 SOUTHWESTHSTH -STREET STREET ADDRESS §
or-st-ze [MIAMIFL83488 3215 T oITY-ST-2IF o
TMLE 829 5 su. 155 m( O Detete THLE Ol Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e . S m s .- .= . [Elreete. - — J-mme- . - ~£] Change : [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-219 CITY-ST-ZIP )
TILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP — \ CITY-5T-2P

13. | hereby certify that &
indicated on this repo
of the corperation cr the e
changead, or on an aiia

SIGNATURE:

g ec:ur.e this re

ify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
urate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y29 02 205 -52/- 4z

Data Daylime Phona #




