' 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61747 Apr 20,2001 8:00 am
1. Entity Name
ATTITUDE RECORDS, INC. ecretary of State
04-20-2001 90190 034 ***158.75
Principal Place of Business Mailing Address
201 EMERSON ST #16 20M EMERSON ST #16
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
N AR KR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '59.2930422 Applied For
Mot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired n Eg'gesqlﬁfgéﬁma'
- 6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Registered Agent
= — — — = e S R—— _Nar’ﬁeﬂf* T ? — — e e e et e T e e |t
f&ogﬁgm@%; A Street AddgiP.O. Bcgqumbe%tt\zc?mabte)
1660 PRUDENTIAL DR : T~
JACKSONVILLE FL 32207 C’&o 7 Emerson S}, #| % _
it ¢ ip Code
Nackgonuille FL (33303

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

SIGNATURE M SQQQ CE)\'P’\ = Pfebfdf'\'* “ ll ?/0 [

Signalure, 1y prinlﬂnr/»e of reg'fﬁlered agant and titla if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. . . - v N N i Hi
9. This corporation is eligible tcla sausfyc;ts Intangible A FI;EA§?V:1 FFEE IS'"$; 50.;3;] 00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to do so. - fter , 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Feos
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND TDIRECTORS IN 11

TILE PST 7 Delete TITLE [ Change  [T] Addition
NAME COHEN, JEFF NAME

stRee anoress | 2071 EMERSON ST #16 STREET ADDRESS

CITY-ST-2P JACKSOVILLE FL CITY-ST-2P

TITLE ' [ Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP . omy-st-zp | o ~ o ) o
T o " O ekt e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

13. | hereby centify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1p execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE:

l/)?—{o/ 2ou.3%¢. 760G

SIGNAT] /Vpg»dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dale Daytima Phone #

CR2E034 (10/00)



