FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

DIVISION OF CORFPORATIONS

04-15-1999 90074 042 ***150.00

1. Corporation Name

POSITIVELY YOU, INC.’

DOCUMENT # P92000008834

AV AR W S

Principal Place of Business

Mailing Address

0147656

PR
ORI o FLORIDA DEPARTMENT OF STATE Apr 15,1999 8:00 am
ANNUAL REPORT Secretary of St ecretary of State |

11401 PINES BLVD. 15805-5W-6-PACE~
M e . 64
PEMBROKE PINES FL 33026 PEMBROKEPINES 133027 DO NOT WRITE IN THIS SPACE
us N us 3. Date Incorporated or Qualifed
12/03/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 1371 W0 VY9 AJE 65-0372692 [ Net Applicabte | |
Suite. Apt. #, etc. Suite, Apl. #, etc. iti
—] ulte, Ap eie . uie. Ap Fle 5. Certifcato of Status Desired O 58'75 Add.monal
22 ;] Fee Required '
City & State City & State — 6. Election Campaign Financing $5.00 Ma
- o - - - . . . Hi o fasth . . . yBe_
23] A g 28] FEH BEOEE Fives , T “Trust Fund Cantribution 0o - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ﬁ : EI 3 3 OZ—.Q? '5] Personal Property Tax. ﬂYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COX, LINDA L
15695-SW-6-PLAGE 82| Streel Address (P.O. Box Number is Not Acceptable)
27 W 1 4
#ogt a3
PEMBROKE-PINES FL 33027
: 84] city 851 _Zip Code |
PCJH@K—O ke ides FL l é;om
s =l

11. Pursuant fo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation-submits this statement for the'purpose of changing'its reglstered —
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

SIGNATURE : |
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE DP . [ DELETE 11TTLE PKChange [ Addition | =
NAME COX, LINDA L 12 NAME <
STREET ADDRESS "15‘8?5‘5*6‘%95#29?— 13sreeTanpress | 1 371 Mo el kye” é
crvstze | PEMBROKE PINES FL ucrvstze |PEM BEOEE A NES, Fi. 3%02% &
TME DVP (] DELETE 21 TMLE [RChange [ Addition U
NAME DE ROSAL, SANDRA 22MAME ?
sreeTavoress|  108+BAYBERRY-DRIVE ssmeerooness| 1351 W 14U Aede
ovsrze | PEMBROKE PINES FL gtz | AEMBROKE ANES, FL 32028
TE VP [ DELETE 34TME 1360 A/ VSR @aChange [ Addition
={ -NAME- ‘KROUPA, VERNON A- -~ - e L T [EF17T . S - - e —— = |-
STREETADORESS| SO20-WYNSTFONE-DRIVE 33STREET ADDRESS ‘
CITY-ST-ZP SEBMY-FL— 34, CITY-ST-ZP P‘e ot b (o fce p‘ ez, "if 3 30 ;"y/ ‘
TME ; [ DELETE 41TME [JChange [ Addition L
NAME 4, 2NAME '
STREET ADDRESS 43 STREET ADDRESS ﬁ
CITY-51-2IP 44 CITY-ST-ZIP ' : ]
TME {0 DELETE 53 TME Othenge (1 Addition ‘
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-51-2IP 54 CITY-ST-ZIP )
TITLE ] DELETE B TITLE [IChange [ Addition '
NAME SINAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2F 6.4 CITY-ST-2IP . !

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y-/0-99 (95Y)y33-336Y

=g
RTUR Daytimg Phone #

F
7

i



