2000 UNIFORM BUSINESS hEPORT (UBR) FILED

DOCUMENT # P98000002649 Apr 12,2000 8:00 am
PR ecretary of State

04-12-2000 90085 023 ***150.00

POSITIVE ELECTRIC, INC. |

B TR
Principal Place of Business Mailing Address
C/O JGHN HAHN CPA C/O JOHN HAHN CPA
1515 N ERAL HWY STE 300 1515 N REDERAL HWY STE 300
B0CA RATON FL 33432 BOCA RANON FL 334321934

2. Principal Place of Business 3. Mailing Address

rrerrrEr eawyerml, T

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

ity & State . ity & State N 4. FE| Number Applied For
(ﬁé—ﬁf*leld &&O‘; Fl M’UJ 4925\.06 F’! 650804236 NZ:JAppFicable

O $8.75 Additional

Zip Country éi Countr . )
3 3 5 I | ’ g U.S § HH Q l ) § 5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - e |- NENE @ . C . IE__, - . -
' 1+Chae (21 C.
RITCH'Er RICK Street Address (P.O. Box Numbér is Not Acceptable)

C/O\JOHN HAHN CPA

1515 N\FEDERAL HWY STE 300 ' S
R907 N 1= A1
BOCA N FL 33432 o .
ITDQ.Q/‘#IQ._)& FL §§Oﬁ’4_@_

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

SIGNATURE
Signaturs, typad ar printed name of ragisterad agent and title if applicable. [NOTE: Registered Agent sighature requirgd when reinstating} DATE
9, This _qorpq'raugn is eligible to satisfy its Intangible ~FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. _ After MAY 12000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{Sée criteria on back) OO | ° Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Change [ Addition
wwe | RITGHIE, RICK NAME
STREET ADDRESS | 1515.N FEDERAL HWY STE 300 STREET ADDRESS
CHY-ST-71P BOGCA RATON FL 33432 CITY-57-21P
Tme O pelete e O Change () Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TWILE [ Change  [] Addition
NAME - N NAME ‘
STREET ADDRESS - STREET BRESS™|” T T I e
CrTY-§T-2 CITY-§1-21P ) ' -
TITLE [ Celets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITE {1 pelete TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST1-7IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiementaleport 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 @ de empoyeseyl 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
: 8 ?E | other like empowerad.

changed, or on an attachmen
3-Fudo 5% G096

$PEC/AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

[ AT

=



