FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Mar 11, 2003 8:00 am
DOCUMENT #  P02000057998 Secretary of State

1. Entity Narne 03-11-2003 90139 045 ***158.75
POSITIVE SOLUTIONS, INC.

Principal Piace of Business Mailing Address
8624 SE QAK GROVE TERRACE 1515 SOUTH FEDERAL HIGHWAY
HOBE SOUND FL 33455 300
B T
2. Principal Place of Business 3. Maiiing Address
5’5’2‘? SE ORk G RoVE TeRRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. m:lHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIN mber Applied For
HOBE SovND, FA. .204 64(?‘/ Not Applicagle
) ~
Zip Country 5‘?3 4; 7y Coumry” S 5. Certificate of Stalus Desired [B/ fg ggq L’:?:c"m"a'
§. Name and Address of Current Registered Agenmts . oo ——[o. o ___ ._7..Name and Address of New Registered Agent
Name

Rogerr H. Wiwer

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

ALLISON, DONALD M ESQ.

1515 SOUTH FEDERAL HIGHWAY
g‘(’;‘CA RATON FL 33422 I2Y4 SE obk gravE TERRACE
/4 7 “HoBE Sound FL | $$¥%s

ging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,W ROBERTH Wik, Pﬂes 3/7/03

8. The above named entity
the ohligations of ragi

SIGNATURE #
Signature, typed or printed nams of registered agent an Uit applicable, {NOTE; Reglstered Agent signature required when ralnslanng) DATE
“ FILE NOW!! FEE IS $150.00 . - )
- Atar My 1,2000 Fo willbe $5500 o ) $5.00 oo
Make Check Payzble to Florida Department of State '
10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {7 pelete TITLE O Change ] Addition
HAME WINER, ROBERT H HAME
<streer aporess | 8824 SE QAK GROVE TERRACE STREET ADDRESS
omv-st-ze- - |HOBE SOUND FL 33455 CITY-ST-2IP
TITLE SD [J vetete TITLE [ Change (] Addition
NAME WINER, LESLIE A NAME
STREET ADDAESS | 8824 SE OAK GROVE TERRACE STREET ADDRESS
or-s1-2¢ - |HOBE SOUND FL 33455 cy-s1-20
TILE O elete TITLE [ Change ] Addilion
NAME S . NAME L .. . -
STREET ADDRESS o STREET ADDRESS ’
CITY-5T-21P CITY-ST-2iP
TITLE J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-7IP
. THTLE [ petete TLE : O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . ‘ CITY-ST-2IP
TIMLE [ Delete TLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
1

12. | hareby certify that the information syuefHbd with this filing doas not qualify fofftne exemption stated in Section 119, 07(3)(i), Florida Statutes I further certify that the information
indicated on this report or supplerpental report is true and accurate and thg¥my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, this repbrt as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 i
changed. or on an attachmen‘ b Wt erpppe ere

SIGNATURE:

}%S‘e. 3[7/.3 173-5Y5-9394%

¥

Oata Daytime Phona #

CR2E024 (10/02)



