2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030141

1. Entity Name

POSITIVE CONNECTIONS, INC.

6278 N. FEDERAL HWY
SUITE 155
FT. LAUDERDALE FL 33308

Principal Place of Business Mailing Address

SUITE 155

6278 N. FEDERAL HWY
FT. LAUDERDALE FL 33306

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, sic.

247178

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90063 013 ***150.00

v LUURJI DL

L

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FElNumber 50404863 Applied For
Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
8. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - b - - —s s T TUE s Y Nams TR T e T e T e e e e _—— ——

OLTMAN, JOHN H
915 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33304

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

City

FL I Zip Code

8. The above named entity submits this staternant 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 registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

‘8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

" Tax ling requirement and elects 10 do <o After MAY 1, 2001 Fee will be $550.00 B g Francing $5.00 way 8o
(See crileria on back) (| Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPs O Delete TILE ‘ O Change [ Adeition | S
NAME KEITER, JOEL E NAME 2
steer ooress | 1340 § OCEAN BLVD UNIT 1802 STREFT ADDRESS 3
crv-st-ze | POMPANO BEACH FL 33062 CTY-ST-ZP <
TILE DVT ) Delete THLE O change [ Addition %
NAME KEITER, PENNY S NAME
steer aporess | 1340 § QCEAN BLVD UNIT 1902 STREET ADORESS
arv-sr-ze | POMPANQ BEACH FL 33062 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition

foMME——n . | .- - - - e I BIVTY S, e - - R N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P ,
TMLE [ Delete TNLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-ZP
MLE 1 Defete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- ike-empowered.

sk

changed, or on an attachment with

SIGNATURE:

Tec c [de

Gsy-789-778¢

SIGNATURE AND TYPEUTUR PATNTED NEWE OF SIGNIRG GFFICER OR DIRECTOR

7ER T%%’

Daytime Phone #




