FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90296 017 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000026803

1. Entity Name

POSITIVE MOTIONS, INC.

Mailing Address

240 NE 18T COURT
POMPANG BEACH FL 33060

Principal Place of Business
240 NE. 18T CT
POMPANO BEACH FL 33060
us

VAN O

2. Principal Place of Business 3. Mailing Address

Sulte, Apt.#p}c. Suite, Apt. # tc. DO NOT WRITE IN THIS SPACE
10Y0 Ak DRIVE la40 ARk DRIVE -
City & State City & State 4, FEI Number Applied For
. LAudeepAte, FL FTi LAUDERONLE, L 650379601 Nol Applicabis
Zip ny Zip Country o : $8.75 Additional
33% ' 2 ﬁgA _333 12__ -SA 5. Certificate of StatusiDes-lrefd_ R Fee Required, .
- - =~=B,-Name and-Address of Current Registered Agént * 7. Name and Address of New Registered Agent
Name
POWELI" NORMAN Street Address (P.Q. Box Number is Not Acceptable)
240 NE 21ST COURT

POMPANO BEACH FL 33060 ra

City Zip Code

FL

8. The Above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-{3-02—~

SIGNATURE 4@ ,M
- Signatdet, 1ypge or -medpnamsof registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE b S8 change [ Addition §_
NAME POWELL, NORMAN A WELL, NORMAR) s
steer anoress | 244 NE 21ST COURT STRIETADDRESS | 4 pife) A’ﬂt DRIWE g
orv-st-ze | POMPANQ BEACH FL 33060 CITY-5T-21P L. L«M_QG_@M FL 33312 §
TITLE v [ Delete THLE \T [R Change [ Addition | O
AV POWELL, GLORIA J v %wat Gheia J.
sTReeT ApoRess | 240 NE 218T COURT - sweeraooness | FOHO Park. DRVE
crv-51-2F | POMPANOQ BEACH FL 33060 CITY-§T-21P Fr. LA'(DM.DMEJ F( 333732 _

B T S et - oetete ™ " TTLE= - ; - 77 7 ~[] Change~  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE ] Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "CITY-ST-2P
TIMLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 as if made under cath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

an address, with all othgg powered. L
954-179-293¢

Daytime Phone #

H-[{3-02.

Date




