FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # S09485 - ecretary of State
04-28-2003 90547 045 ***150.00

1. Entity Name

POSITIVE DIRECTIONS, INC.

Principal Place of Business Mailing Address
541 SSR7T 541 S SR 7
STE 10 STE 10

MARGATE FL 33068 MARGATE FL 33068
= - AR IRRERIRRARR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
' 650232845 Not Applicable

i oun Zi Countr iti
" Country P uniry 5. Certificate of Status Desired O 53'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name o 0T '

PORTE, ROBERT S
541 8 STATE RD 7 SUITE 10

Street Address (P.O. Box Number is Not Acceptable)

STE 10

MARGATE FL 33068 - o FL | 2 Cooe

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
tha obligations of regis'ten.adh ageni.

SIGNATURE _, :
. SiQnalura.\Wped or prilmad‘__nams of registarad agent and titte if applicable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150,00 . .
h 9. Elect F
At Mey 12003 Fo wilbe 55000 e o S50 eree
Make Check Payable to Flotida Department of State '
TS ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we | P - I Delets TITLE O change [ Addition
NAME PORTE, ROBERT § HAME
steeT aooress | 541 S. STATE: RD 7. SUITE 10 STREET ADDRESS
crv-st-ze | MARGATE FL CATY-ST- 2P
TITLE VP [ Detete TILE [ change  [] Addition
NAME BLASER-PORTE, MEG NAME
street aooress | 541 S. STATE ROAD 7, SUITE 10 STREET AUIDRESS
CITY-ST-IP MARGATE FL CITY-37-2IP
TTE ST O oelete TITLE O Change L] Addition
NAME HARMON, SALLY ) BT e MWaME T T T AT e e s e
streeT a0DRESs | 541 S. STATE RD. 7,SUITE 10 STREET ADDRESS
CITY-ST- 2P MARGATE FL CITY-5T-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . CITY-ST-2IP

(i this filing-ys not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

d acchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! to exel: te this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar i empowere

U2 QUIRED 4-20-03 Qs4929-365§

MNE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that ihe information supplig
indicated on this report g upplemental b
of the corporation or the d
changed, or on an atta;

SIGNATURE:

£501890

dd

CR2E034 (10/02)



