FOR PROFIT CORPORATION
2003 YNIFORM BUSINESS REPORT (U

FILED

May 02, 2003 8:00 am

) Secretary of State

DOCUMENT#

1. Enfity Name

PO2000083226

AFFIRMATIVE PRODUCTS INC.

05-02-2003 90198 034 ***150.00

DO NOT WRITE IN THIS SPACE

1103326

2. Principal Place of Business 3. Mailing Address

3960-0AK>TRIAL RUN P C BOX 290372

Suite Aot. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
AP T_,?: 302

City & State City & State 4. FEI Number |Applied Fos
PORT ORANGE FL PORT ORANGE FL 11-3646553 Thot Applicabte

Zio Country . Zip Country " . $8.75 Additional
12127 s 32129 us 5. Certificate of Status Desired 0 e Requirec'[' na

7. Name and Address of Current Registered Agent
Name

0

DO NOT WRITE- -~
IN THIS SPACE

JUSTIN BLAKE

Street Address (P.O. By thnog B ROLARET 2P hyn ART 3302

Gity PORT ORANGE

FL |s2fo?

8. The above named entity submits this statement for the purpose ot changing its tegistered office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigvatra. typed o prinied naTa clreg:eiorad agont 47 LIG f appheanic.

(NOTE: Regretered Agend sigaature red:reed whan remsialngy

DATE

Jahuary 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
e PVST TLE

BAME JUSTIN BLAKE MAME

sweroniess | 3960 DAK TRIAL RUN APT 3302 STREET ADDRESS

orY-ST-2p PORT ORANGE FL 32127 CTV-81.7P

WE LG TILE

NAME . MME

STREEY ADDRESS STREET ADORESS

CITY-ST-2Ip CIry-S1-721°

NLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p . - CITY-57- 7P DO NOT WR'TE
TTLE e

v e IN THIS SPACE
STREET ADDRESS STAEET ADORESS

CTY-§T- 2P CIvY-ST-2IP

TIME TRE

NAME NAME

STREET ADDAESS STREET ADDAESS

CITy-S1-7P CITY-ST-P

e nME

NAME NAME

STREET ADDRESS STREET ADORESS

£ny-sT-2p CITY-ST- 2P

12. | hereby certity that the infarmation supplied with this tilmé;
indicated on this report o supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | funlher certify that the information
accurate and that my signature shail have the same legal eftect as it made under oath; that | am an officer or director

of the corparation or the receivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name aggpears in Block 10 or on an

attachment with an address, with alt other |ike empowerad.

S|GNATUREL7;¢/

Sl Suety. Bllke

_ (3%
L\(Qo\ffoj 245-5182

SIGNATURE AND TTFED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

[ak:1]3 Daylere Phono &

CR2E0348 (12/02)



