/

2003 FOR PROFIT CORPORATION FILED :
<
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;
DOCUMENT #  P98000002649 O Secretary of State
1. Entity Name - 03-10-2003 90741 007 ***150.00
POSITIVE ELECTRIC, INC.
Principal Place of Business Mailing Address
C/0O JOHN HAHN CPA C/0Q JOHN HAHN CPA
3907 NW 18T PL. 3907 NW 15T PL.
e e H"“Ill ”l ‘III‘ m” "“l II'“ ""“Im "]ll "m m" "Ill IIIHIII
2. Principal Place of Business 3. Mailing Address
7689 Doubleton Dr | 7689 Doubleton Dr
Suite, Aot #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
rovy Reach Fi
City & Slate City & Stale 4. FEI Number Applied For
A roJ-{ ‘?)%(-**ﬂ 65-0804236 Not Applicable
o = s | Comn o [z Country i i $8.75 Additional
| _i_“ 3 3 H’f @ 3 3 ‘/H’(p N D b —e - .-5_' Eeit!ﬁ.gatﬂ .Stai_us.Deilr_e_d —_ _D . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
RITCHIE, RICK _
! : Street Address (P.O. Box Number is Not Acceptable)
o T 7689 Douvbleton Dy ‘
DEERMELD BEACH FL 33442 Dedr Reach Ei
33"‘!‘-‘ (3 City FIL | ZpCode
8. Thé:above named entity submits 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 abligations of registered agent.
SIGNATURE
* Signature, typed or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signature required when meinstating) DATE
FILE NOW!! FEE IS $150.00 { . o
- : 9. Fl
by 12008 FewilboSisao0 | e ) 500wy o
Make Check Payable 6 Florida Depariment of State | ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ﬁ
TIMLE 3} * [ Delete TIMLE [ change -] Agdition g
NAME RITCHIE, RICK NAME s
sreeT anoress | 1515 N.FEDERAL HWY STE 300 STREET ADDRESS 3
GITY-ST-7P BOCA ON FL 33432 CITY-§T-2IP o
[
mE v} . . . 1 pelete TITLE [ Change ] Addition | CC
NAME Ritchie Ricic NAME ©
meeociess | 7@ 8A Doubletfow Dr. STREET ADDRESS
avsize | Detrosg~Reach., Bl 3344 | orsrw
TITLE - y [T pelete e T TR g o L 7S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-72IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71p CITY-§7-2IP

12. I hereby certify that the information suppligd

of the corporation or the receive
changed, or on an attachrmegeg

SIGNATURE:

indicated on this report or supplemeptatféport is tru
of trustee empo!

with,an address, « L gl-e like empowered.

ms.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
#fed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




