FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00 am
DOCUMENT #  P93000030141 Secretary of State
1. Entity Name 5515000
POSITIVE CONNECTIONS, INC. 03-29-2002 21431 010 :
Principal Place of Business Mailing Address
6278 N. FEDERAL HWY 6278 N. FEDERAL HWY
SUTTE 153 SUITE 155
L)
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, eto. DO NOT WRITE IN THIS S8PACE
City & State City & State ‘ 4, FEI Number Applied For
’ 65-0404863 Not Applicable
zp - Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ’ Name B
OLTMAN, JOHN H Street Address (P.O. Box Number is Not Acceptabla)
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 registerad agent, or both, in the State of Florida.
SIGNATURE
Signa&u_ra. typed or printed nama of registered agent and tite it applicacle. {NOTE: Registerad Agent signature required when rainslating) DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
.. Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 e ?rligiu2:&32;1:'?;;;‘:“@”g O fr%gj(‘i'ohggi:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Gelete TITLE DPS . _ Wchange [ Adsilion
wwe © | KEITER, JOELE - : N KSITER, JTofL & L.
stheeT #00Ress | 1340 S OCEAN BLVD UNIT 1902 . seeraonness | A Gl NE T STREE T
orv-s-2¢ | POMPANO BEACH FL 33062 -5z | POMEANG BERCH [FL TRop
TLE oVt ] Delete TILE DVT - W omange T Actition
- = Ny
o KEITER, PENNY S e <EITER, PEr ;’ffég -
STREET ADDRESS | 1340 § OCEAN BLVD UNIT 1802 STREET ADDRESS |2 Gadf NE TT !
orv-st-ze | POMPANO BEACH FL 33062 ovsrze | Pompano BeAeH, FL 33064
TWILE [ Delete TILE Ol change [ Addition
NAME e  ETV C ot — mms
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE [ etete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2iP
TNLE 3 celete TITLE [l change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete - e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver of trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

d.

changed, or on an attachment with an address, with all other Ji

Cam oy T e R Rt o SR - .

SIGNATURE: Coon UL IREDTe &L € L KEITER. |flefogd. qs4 784-7788
SIGNATURE AN TYPEa-ORRRINIED HAMKOF-STGRING OFFICER OR GIRECTOR Datw 1 Cayime Phone #

SLE0LE0

A

CR2E034 (9/01)



