2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ P93000030141 "Secretary of State

N

POSITIVE. CONNECTIONS INC 02-08-2000 90141 041 ***150.00
Principal Place of Business Mailing Address
6278 N. FEDERAL HWY 6278 N. FEDERAL HWY JUULu Ly
SUITE 155 SUITE 155 Uy l
T. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-1916
Suite, Apt. #,.etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
.. . 65-0404363 Not Applicable
Zip . Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
T e s T e T - s = R e e P e e R e Vs e e Sl =
OLTMAN: JOHN H Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and Uil if applicabie. {NOTE. Registerad Agent sigrature reQuired when rainstating} DATE
9 i;};sf;:rporanon s el:glble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elets o o so. After MAY 1, 2000 Fee wil] be $550.00 T ae .
ust Fund Contribution. Added to Fees
" (See critéria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS Cloelete- . [ e N [ change ) Addition
Lo .y . ' . .

NAVE s ¢ | KEITER, JOELE .. 1o esd NEC e T :

STaEéT AODRESS | 1340 S OCEAN' BLVD UNIT 1902 STREETADDRESS ™[~ T+ i '

CITY-§T-2IP POMPANO BEACH FL 33062 CiTY-5T-2P

TILE DvT ' XDe!ete TITLE ] Change ] Addition
NAME GEORGE, G Y NAME

stheeT AbEness | 9§25 RIVERSIDE DR #0-4 STREET ADDAESS

orvsT-20 | CORAL SPRGS FL 33071 wir-S1-2p

TMEe [0 Detete TMLE oV \ [ Change RAdditiun
MME e L e - NME -kt:‘ TR, Penny s a - -
STREET ADDRESS SEETAODRESS [y 300y DeeAN BLUD. UNLT lcl od

CITY-ST-ZIF cIrY-S1-21P Pompand BERCH FL 330La

TITLE ] Delete TITLE 0O Change |
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TiTLE (I Delete e O Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T 1 Gelete TLE Ol e [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this {iling does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with
SIGNATURE: ___St RED Joer €. KeTER tJ?fIOO §s¢4-184-772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




