2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H57858 Secretary of State

1. Enlity Name

CHANGES IN L'ATTITUDES, INC. 05-22-2002 90073 002 ***150.00
Principa!l Place of Business Malling Address

11681 - 49TH ST N 11681 - 49TH ST N

L 1

CLEARWATER FL 33762 CLEARWATER FL 33762

L - R RLROANE AT
2. Principal Place of Busine 3. Mailing Address

May 22,2002 8:00 am

5
300 £nst BATIRWE | 3086 EhsT BAv Dewe |
Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
LARG‘O l: LA‘EG—O , -ﬁ L. 59-2541378 Not Applicable
Zip ' Country Zip ' Country " - $8.75 additional
(5 3-7 2 ' U SA’ 5 3 77! } SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
ot T s ) - Name
AYE' WALTER E. . Street Address (P.O. Box Number is Not Acceptablo)
610 S AZEELE
TAMPA F_L 33606
3 City FL Zip Code

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

v

+

SIGNATURE
Signature, typed or printad nams of regwslera:? agent and 1itla If applicabla. (NOTE: Registerad Agent signature required when reingiating) , DATE
.8 Ih's EF)_(porat\’Qn.iﬁ-e.ligib!eta‘éatisfy'ﬁ;imaﬁéible‘ ’ FILE NOW!!! FEE I1S°$150.00 10. Efection Ce;mpaign Financing $5.00 May Be
vax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiors. O Add.ed o Fe‘:es
(See criteria on back) -0 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS ¥z - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delate e PD s xcnange {1 Addfiien
NAME VALDES, RAYMON NAME VALDES, Raynon
STREET ADDRESS | 11681 49TH ST N sieer aooress | 3080 EAST AAY DEIvE
arv-sT-2P | CLEARWATER FL 33762 CITY-§T-2P L A‘QG’O, L 2377]
e O Delete THLE ! [ Change [ Addition”
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE 1 pelee TITLE [ Change  [J Addition
LU T T MAME oo - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
¢ITY-§T-7IP CITY-ST-2iP
TITLE [ Detete TLE ‘ T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P- CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP / ﬁ GITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certffy that the information

rug and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director

wefeg 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

O

Se IR S SNE T /Qj
SIGNATURE: ik T f20/02 (“?27)835-0476

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an a;

i X1 %

SIGNATURE ANP U/ﬁaﬂ OR Pfl ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date N Dayume Phona ¥

AV e Y] |

CR2E034 (9/01)

r




