2005-FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000057998 Mar 02, 2005 08:00 AM
1. Entity Name *
POSITIVE SOLUTIONS, INC. Secretary of State
Principal Place of Business " _ .. .Mailing Address
8824 SE QAK GROVE TERRACE 8824 SE OAK GROVE TERRACE
HOBE SOUND FL 33455__ HOBE SOUND FL 33455

Suite, Apt. ¥, efc. _ _ Suite, Apt #, efc, 1st MOORE CR2E034 (10!04)

City & State City & State 4, FE! Number Applied For

41-2046484 Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Desired ] gg'gil‘:fs;ﬁma’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
Name

WINER, ROBERT H
8824 SE OAK GROVE TERR
HOBE SOUND FL 33455

Street Address (P.0Q, Box Number is Not Acceptable)

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent _

SIGNATURE

Signalyts, typad o printed name of regesterad agont and litla f applcabls

{NCTE Reogstersd Agent signature requited when reinstabing) DATE

FILE NOW!! FEEIS §15000
After May 1, 2005 Fee Will 82 $550.00
Make Check Payable to Flonda Departmentof Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete TITLE O change  [J Addition
HAME WINER, ROBERT H NAME 5 _548% g

STREET ADDRESS | 8824 SE OAK GROVE TERRACE STALET ADDFESS T O054-022 150,08

CIY-S1-2ip HOBE SOUND Fi. 33455 Ciiy-s1-21p

TILE sD C palete WHE T Change 1] Addition
NAME WINER, LESLIE A NAME

STREET ADDRESS | 8824 SE OAK GROVE TERRACE STREET ADDRESS

CITY-51-28 HOBE SOUND FL 33455 CITy-si- 2P

WILE T Delste TITLE [Ichenge [ Addition
NAME NAME

STACET ADDRESS SIREET ADDRESS

cITY . S1-2IP oY 5i-4F

TITLE [T Delete iMiE [ change  [] Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIIY-ST-7IP

TITLE 1 Delete TiiE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CY-ST- 210

TiTLE ] petete fil3 [ thange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oy §1-7iP ciY-S1-2P

12, | hareby cernglthat the information supplied with thxs ﬁll g does not quallfy for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corperation or the recalver or trustee empowered to 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 atfachment with an address, with all other like empowere

SIGNATURE: éa&b onse Lesem b pee 3’/.:.5'/«;' 77155939

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Caytona Phone &




