2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am

DOCUMENT #  J97000

1. Entity Name

LATITUDE'S, INC.

Secretary of State

05-01-2003 90149 006 ***150.00

Mailing Address
1357 DUNCAN AVE S.
CKEARWATER FL 34616

i Principal Place of Business
1357 DUNCAN AVE $
CLEARWATER FL 34616

11U9414Y

- ’ TR AR
2. Principal Place of Business 3. Mailing Address o{
ART ) TeddS Jré 0T TwdgsS wve
Suite, Apt. #, sic. Suite, Apt. #, etc.
[[] CHECK HERE IF MAKING CHANGES
126 ] Gulf Rlud#®oz| 136 |  Lulf Blud#ss
City & State ity,8 State 4. FEI Numbar Applied For
o R W VATC’”’; F L i éc’)ﬂ ﬂrwﬂ TEL [—:L 59-2850050 Net Applicable
Zip ountry zip unifly N ) 8.79 Additional
3376 . éﬂﬂ‘&%j 3’376 7 ﬁﬂ/ﬂlw 5. Certificate of Status Desired d ?ee Ftequirec; lona
6. Name and Address of Current Registered Agent - I . __7.. Name and Address of New Registered Agent o
Name
HOMBURG, STEVEN L. Sireet Address (P.O. Box Number is Not Acceptable)
1357 DUNCAN AVE S
CLEARWATER FL 34616

City Zip Code

FL

8. The above named entity submits this statemeny for the purpode of
the cbligations of registered agent.
g
—a
SIGNATURE

ing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

NAP-

=20 -03

~  Signatue, typed or printed nanW agent gdefhte i pFPlicable. / (NOTE: Reglered Agent signature required when reinstating)

DATE

FILE NOWI! FEE I§ 150.00
After May 1, 2003 Fee will @om

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make'Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE Dp [ oelete TITLE [ change [ Addition
NAME HOMBURG, STEVEN L NAME
-steeeT aooress | 1261 GULF BLVD #103 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-7IP

TITLE ST [ Delete TITLE [I Change  [[] Addition
NAME HOMBURG, PATRICIA NAME

STREET ADDRESS | 1261 GULF BLVD #103 STREET ADDRESS

ormr-sT-2° [ CLEARWATER FL ) CITY-S7-2IP o X . - .- —— Sem -

TITLE e CDDekte £ TIE O Change [ Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZP

TITLE 3 oelete TITLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
that my gignature shall have the same legal effect as if made undar cath; that | am an officer or director
port as required by Chapier

2 M Jr

indicated on this report or supplementzl report is true and accurate ang
of the corporation or the receiver or trustee empowered 10 execute thigh
changed, or on an attachment with an address, with, all ojher Ji:

SIGNATURE:

607, Florida Slatutes; and that my

namegppgars in Block 10 or Block 111f
Y, DA 7-592-03 &5
99 3003 ‘

Date _ # /. —— Daylime Phone #

+0610£0

CR2E034 (10/02)



