2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000106493 ecretary of State

1. Entity Name 04-28-2003 91478 019 ***150.00
POSITIVE WEB, INC. '

Principal Place of Business Mailing Address

3211 SALINAS WAY 3211 SALINAS WAY 1

MIRAMAR FL 33025 MIRAMAR FL 33025 o u088582

2. Principal Place of Business 3. Mailing Address |||m||| M I|m|||" II"”I"I II||”|I|| "”"”” Iml |||“ "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE fF MAKING CHANGES

. -City & State - I I City_&igﬁ?f__-__; e e — e o 4. FE‘LNHI'E?GF 6511072739-— e Applied For

: = Not Applicable

Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KENNEDY, ADRIAN ) Street Address (P.O. Box Number i Not Acceptable)
ree ress (F.U. dox NumBber ¢
3211 SALINAS WAY
MIRAMAR FL 33025 :

_;: City : FL | ZioCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signatur raquired when rainstating) DATE
FlLE.NOWi!! FEE'IS $150.00 N )
: 9. Election Campaign Firancin :
After May 1, 2003 Fee will be $550.00 TrustIFund Copntr?bution ° 0 fgi.e%(zoh;:;iss ©

Make Check Payabie to Florida Department of State - '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete THLE - [ change [ Additicn

NAME KENNEDY, ADRIAN NAME

sTReeT ADDREsS | 3211 SALINAS WAY STREET ADDRESS

cv-st-ze | MIRAMAR FL 33025 CITY-ST-2P

TITLE [ Delete TIILE [ Change [ Addition
] YV R . e e e NAME

STREET ADDRESS T T TS REETABDRESS [ T 2 T e et e L -

CITY-$7-21P CITY-ST-2IP

TLE O Delete TE ' (O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TILE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . oy / CITY-ST-7IP

12. | hereby certify that the information s gl tbé filing does ngglality for the exemption stated in Section 118.07({3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemeftgfrepoyistrue and accurglesand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the: corporation or the receiver of ndStee gfnpowered 1o execdyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogic 11 if

s k kg empowered.

NS/ EQUIRED 4 —26-05

spﬁmhaguﬂv D OR pmmao}ﬂms OF SIGNING OFFICER OR DIRECTOR * Date Daylime Phons #

CR2E034 (10/02)

|



