2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015680 .
1. Enity Narme Apr 22,2000 8:00 am
POSITIVE MARKETING GROUP, INC. ecretary of State
04-22-2000 90103 012 ***150.00
Pringipal Place of Business Mailing Address
222 LAKEVIEW AVE STE 160430 222 LAKEVIEW AVE STE 160-430
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401145
s s R IR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbear Applied For
65-0894592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
- - . R - ~ — ... - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MINTMIRE, DONALD F Street Ad [
’ dress {P.0. Bax Number is Not Acceplable)
265 SUNRISE AVE STE 204 " -~
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agant and ntls f applicable {NOTE: Registered Agent signature required when reinstating) DATE
et sos ot ™™ | pmor WAy 12000 Foowll bo Sss0g | * EeCienCempan sy $5.00 vy 5o
b ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ change [ Addition
NAME Pierre Besco NAME
sreeraoneess (222 Lakeview Ave. #160-430 STREET ADDRESS
ory-st-zp - West Palm Beach, FL 33401 CITY-5T-7P -
TILE 7 Delete TITLE [ Change (7 Acditian
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P R .
TILE 3 Delete HILE " [OChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
74 -ST1-217 Ty -s1-2p
TIFLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-71P CITY-$T-2IP
TITLE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion siated in Section 119.07{33), Porida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S\ 2?0 e AF Rreane 03] 26/00 2 BL U9y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DINECTOR Date Daytime Phone #

TR -

CR2E034 (9/99)



