SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 209 1 999 8 . 00 am
CORPORATION — CEBCHY, Katherin Harris ecretary of State
ANNUAL REPORT firkred ; Secretary of State
Ny, 09-20-1999 90008 023 ***550.00
1999 T DIVISION OF CORPORATIONS
DOCUMENT # ' —
1. Corporation Name P97000091 281
A PAWSITIVE EXPERIENCE INC.
1 AR TN AR
Principal Place cf Business Mailing Address
2901 CLINT MOORE RD. STE. 330 2901 GLINT MOORE RD. STE. 330 )
BOCA RATON FL 334% BOCA RATON FL 3349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1997
2. Prncipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 2] APPLIED FOR &2 2 | 7} 71O no appicabie
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . ) 8.75 Additionat
;-;I ;l 5. Certificate of Status Desired =+ 'J  Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nMay Bs
23 ’EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ E] m 3;] intangible Personal Propeity. Yes Eﬂo(
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DAMEN, DEANNA -
2901 CLINT MOORE RD. #330 82| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 3349% a3
84| City 85| Zip Code
FL[*]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatuce, typed or printed nama of ragisterad agen! and title if applicable. {NOTE: Registared Agent sig required when ing) DATE a-.
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
THLE P [ peLere 11 TITLE [ change [ Adgiton | =
NAME DAMEN, DEANNA 12 NAME §
sweeraporess | 2901 CLINT MOORE RD. STE. 330 1.3 STREET ADDRESS W
CITY-STZIP BOCA RATON FL 33496 14 CITYST-2P g i.
TME [l betete 21TITLE ] changs [ Aduttion :
NAME 2.2 NAME )
STREETADDRESS 2.3 STREET ADDRESS Q '
CITY-St-2IP 24 CITY-5T-ZP i
Tme [ loetete 31 TME [] change ] Addtion
NAME 1.2 NAME :
STREET ADDRESS 1.3 STREET ADDRESS ‘
CITY-ST-ZIP 34 CITY-ST-2IP
TITeE [ ToeLete 41TIME [ change ] Adaition
NAME 42 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITv-ST-ZIP 44 CITV-ST-2P
e [ oeLere 51TME {1 change (] Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
me [ ]ogete 8.1 TILE [ ] change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

14. | hereby certify that the inforrra
indicated on this ann
an officer aor directopA
in Block 12 or Blog

SIGNATUR

pplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
N i anel, accurate and that my signature shall have the same legal effect as if made under oath; that | am
Rd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

0_/,/ zq[ 99 _5b(-912-ja

ractirme Dheme &

f—




