FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000026374 Secretary of State
1. Entity Name ' 01-13-2003 90125 014 ***150.00
POSITIVE FOCUS CREATIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address
3535 MANASSAS AVE PO BOX 731
MELBOURNE FL 32834 MELBOURNE 8EACH FL 329510731
e N AL B
Suile, Apt. #, etc. Suite, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-3700259 Not Applicable
“ip ]GO e e ap Cauntry 5. Cerlificate of Status D:asire(-:l N T 8875 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

1

RUNYAN, GARY CPA
3960 SOUTH BANANA RIVER BLVD

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

COCOA BEACH FL 32931

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
- 8. El c F
After May 1, 2003 Fee will be $550.00 st P Gonetinton 52.00 taay se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dekete TIRE O Chenge [ Addition
NAME PETERSON, MARIA NAME
sreer anoress | 3535 MANASSAS AVE STREET ADDRESS
orv-st-ze | MELBOURNE FL 32934 CITY-5T-21P
TMLE D 3 Delste TmE O change [ Addition
NAME HARVEY, LAWRENCE M HAME
STREET ADDRESS | BBOO ATA STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 - - : ciry-sr-zp - Sl
TITLE [ Delete TITLE [cChange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2P
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§T-21P
TILE 7 Dalete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _WidoN AR5 EQUMEER. Feterson Yooz 321351193

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

2/Gaan |

A

CR2E034 (10/02)




