FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000021754 Secretary of State
1. Entity Name 05-05-2003 91761 023 ***150.00
TRUE POSITION, INC.
Wﬂcipal Place of Business Mailing Address X
7546 W. MCNAB RD.. BAY 6 7546 W. MCNAB RD.. BAY 6 5
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
A S R T MGG
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%51456 Not Applicable
2ip Country p Country 5. Certificate of Status Desired O $8.75 Additional
— i .. o B Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, BILL :
Street Addrass (P.O. Bax Number is Not Acceptable)
7546 W. MC. NAB RD.
BAY B-6
N. LAUDERDALE FL 33068 City FL l Zip Codea

8. The above named entity submits this staiement for the purpose of changi‘ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theobligations of régistered agent.. £ N .

B

SIGNATURE _ - : -
: Signature, typed or r:ir_imed nama of registerad agent and _htle if applicable. i (NOTE: Eegistered Agent signature raquired whan reinstating) DATE = . =
FILE NOWI!! FEE IS $150.00 ’
: X 9. Election Campaign Fi in
At May 1,2003 Fo willbo $550.00 Gl Capan TR0 iy $5.00 ey e

Make Check Payable to Florigda Department of State ' ’

10. % OFFICERS AND DIRECTORS I 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE |DPST ‘ O petete TITLE ] Change [ Addition
WME GARRETT, BILLY NAME
«sTreeT ADDRESs | 49103 NW 69TH TERRACE STREET ADDRESS

crv-st-z¢ - { POMPANO BEACH FL 33065 CITY-ST-ZP

HLE [T Delete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

 CiTY-ST-ZP . . CITY-ST-2IP .-

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ 3 Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [3 Deleta TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- ST-7IP

TILE [ Delete TILE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 4 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 ag if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachyment with an address, with all other like empowered.
SIGNATURE: V4-39-03 722 AOF
Date Daytima Phane #

AY  UBLIBLU

CR2E034 (10/02)



