2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #!

1. Entity Name

BE POSITIVE! INCORPORATED

P95000088058

Principal Place of Business

|
1099 GREYSTONE LANE '

Malling Address
1099 GREYSTONE LANE
SARASOTA FL 34232

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90721 043 ***150.00

SARASOTA FL 34232

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'%24164 Applied For
Not Applicable
. : H N t . i ar
<P ountry Zip 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
"‘DAMATQ"CHABLO-TIEQ' TETTTITTT hEe memn sRames Tl stredt AdrésE (P.O. Box Number is Not Acceptabia) o
1089 GREYSTONE LANE
SARASOTA FL 34232 |
| ' City - FL | 2 Code

8. The above named entity sulbmits 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 ehiigations of registered agent, :

}
SIGNATURE !

’, Signature, typed ar pri |med namg 0! ragistered agent and fitle if applicable.

{NOTE: Registered Agent signalure required when reinstating) QATE

FILE NOWII! I-E£ IS- $150 00
Afler May 1, 2003 Fee will be $550.00
Make CHeck Payable to Fionda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. } OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘PD ' O Delete TILE [ Change  [] Addition
NAME DAMATO, CHARLOTTE A NAME
STREET ADORESS | 1089 GREYSTONE LANE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34232 CITY-87-2IP
TITLE l i :f [ Delete TITLE [ change [ Addltion
NAME ) -~ : NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-§T-2P ot el CITY-8T-21P
TITLE i [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§1-21F - CITY-ST-7IP
ome B _4_ o } -1 I Detete e | TME e = e o . o ~[=}-Change==-[Z] Addition~
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZIP
TITLE ! 3 delete TITLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CImY-51-2IP ; CITY-ST-ZiP
TILE : O Delete TIFLE [ change [ Acdition
NAME ! NAME
STREET ADORESS ' STREET ADDRESS
CITY-$T-2P CITY-57-2IP

12. | hereby certify that the information su

of the corporation or the rede
changed, or on an atiachw{ef

SIGNATURE
L

" ol
SIGNATUHE AN

indicated on this report or supplgmental report is true and accurats ang

pplied with this filing does no a\ for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
hat my gjgnature shall have the same legal effect as if made under oath: that | am an officer o director

equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S S ARLOTTE ,4 Dﬁm,qfé // %3 @ 91-329-c ¢

GTYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LM ||

ny

CR2E034 (10/02)

qoe




