2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P95000044307 ecretary of State
1. Entity Name 04-21-2003 90352 024 ***150.00
POSITIVELY HEALTHY, INC.
Principal Place of Business Mailing Address
15621 LATINA PLACE PMB 633 e — Seag—w 77
WEST PALM BEACH FL 33414 POST ROAD EASTfr"——“‘—‘——'"—'__ )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 05 Applied For

’ 6 99937 Not Applicable
2 Country &p Country 5. Centificate of Status Desired [} ?8 +75 Additional
- ee Required
6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent
Name ’

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

C/0 KOLBE

15621 LATINA PLACE e

WEST PALM BEACH FL 33414 City FL | 2P Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 - )
. T 8. Election Campaign Financin <,
After May 1, 2003 Fee will be $550.00 Trﬁgtllgun?:i Coﬁwt;igbutilm " O %gj‘giotoagiss *
Make Check Payable to Florida Department of State E
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 3 Change ] Addilion
Naste POTTER, CAROLYN NAME _”> 6LOG Poct Rewd Sadt ‘
sthesT aooress | SPEROSTRE—EAST STRECFABERESS
OIFY-ST- 2P WESTPORT CT 06880 - omv-sr-zp St 633
TILE [ Delste TILE {7 Change [ Acdition
NAME KOLBE GRAGE C NAME .
staeeT aporess | 15621 LATINA PLACE STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33414 CITY-$7-21P
TIILE - P —_— . e [ elete - Tme. P - e seme » o~ _ [Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-ST-2IP CITY-ST-21P
TME [ Delete - TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 4P
TITLE 3 Delste TITLE [ cChange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TME [ petete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 to execute this report as, required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or cn an attachment an address, with all ojhe owered. @ 1
et e w}‘r\ Pc)"f Tir

SIGNATURE: QAR (Prs_s\as,mﬁ 7‘;//3’ 2 P03-§57-0329

SIGNATURE AND TYPED CB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déne/ Caytime Phone #

- VR v

-V

CR2E034 (10/02)

i



