. "2003 FOR PROFIT CORPORATION
"~ UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am
3 Secretary of State

DOCUMENT #

%. Entity Name

POSITIVE THINKING WORKSHOPS, INC.

P02000036085

03-13-2003 90049 024 ***150.00

Principal Place of Business
10020 S.W. 138TH STREET
MIAMI FL !mx'?b

Mailing Addrass
10020 SW. 138TH STREET

uaM FL Y <7 6

AT R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, sic,

Suite, Apt. #, elc,

W CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4. Fgl ber Applied For
é 'gl - /00 IO// Nat Applicable
Zip Country Zip Country » ‘ $8.75 Additional
5. Ceirtuﬁcate of Status Desired 0 Fee Requirad
6. Name and Addross of Currant Registarod Agent 7. Nama nnd Address of New Aeglstered Agem
- _ o e . mEn mmn e T ¥ T L L e - - =l -
¥
FLETGHER' PAL G ESQ. Street Address (P.0. Box Number is Nol Acceptable)
1500 SOUTH DDIE HIGHWAY
SUITE 200
CORAL GABLES FL 33148 City FL inp Code

the obligations of registered agent.

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, ang accept

SIGNATURE

, typad or printad Hame of racrstered agent and Tite il appicatie. {NQTE: Regk Agent roguired uwhon ™ CATE
FILE NOW!! FEE IS $150.00 ) . .
3 . El
% After May 1, 2003 Fee will b $550.00 8 Flection Capaion Financing $5.00 way 8o
Make Chack Payabtae to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
I D Preswleny O Detote mE O Charge  [J Adeition | &
NAME BRASS, MICHELE RAME. g
steer aooress | 10020 S.W. 138TH STREET SIREET ADDRESS 3
crv-st-or  (MIAMI FL 331“"1‘ CY-S1-7P ]
m Gass, Ken, V:Ves Ome  fme Do Csion |
sweeranceess | /OORP Sl I8 STREEY ADDRESS
avsie | Wravna P13 176 oITY-ST- 20
Tine ) A 3 beiete Lol ' . O Change  [TJ Addition
o omeme e i e A mT i . RAME . ol - - -
STREEY ADDRESS STREET ADORESS
CITY-S1-2Ip CITy-sT-ZIP
TITLE [ pelete TME D thange  [J Aaditlon
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-5T- 2P CITy-S1-2P '
TTLE 1 belein ME D change [ Addition
NAME MAME - PR
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CTy-$1-7P
e O Delate TILE O Change  [J Addition
NAME y . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e _Smy-ST-7P !

12. | hereby cerli

changed, cr on an attachment with an addrass, with al
L

SIGNATURE: 22 %

ather like empowered.

that the information supplisd with this fling does nol qualify lor the exemplion stated in Section 119.07%3}0). Fiorida Statutes. 'l further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & 4
of the corporation OF the recaiver of trusias empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name ap(sars in Block 10 o Biock 11 if

act ag if made under oath; that | am an officer or direcior

Jos) 252
B 7v2/

Jé{A:s

Daytima Pnons &




