FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

"UNIFORM BUSINESS REPORT (

DOCUMENT #  K61747 Secretary of State
1. Entity Name 05-02-2003 90364 042 ***150.00
ATTITUDE RECORDS, INC.
Principal Place of Business Mailing Address
PO BOX 59677 PO BOX 5977
JACKSONVILLE FL 32244 JACKSONVILLE FL 32241
N — LA EAARER N AR B
P.0.BHox ©L177 P.0. 0oL S6977
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Jack Sonu ;“.e . P L TCLC,\(SOI’\\M“G F’L_ 50-2930422 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
) 3 - L\\ 2551 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' JEFF Street Address (P.0O. Box Nurmber is N(;l Acceptable)
1409 KINGSLEY AVE. STE 14-C
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tiva i applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
At [ VIR o Sl
: Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
FITLE pPST . [ Delete TILE {Jchange ] Addition
NAME COHEN, JEFF NAME
sineeT ooess | PO BOX 96977 STREET ADDRESS
arv-st-zr | JACKSONVILLE FL 322416977 CITY-ST-2IP
TIMLE [ Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-STZIP o oo e s e CITY-ST-2P ] I —
TTLE [C] Dalete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS f sreeer aooRess
CITY-ST-2IP CITY-ST-ZIP
TMLE ’ O pelete TITLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP CITY-8T-7IP
TITLE [ Detete THLE D) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify thaf-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 repart 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 direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadp#ss, with all other like empowered.

: 1%1’5 'T;Se‘%%@\mﬁ?\ eelyslos 770.3e3130 X

ﬁu‘run?ﬁnﬂwsn B PRINTED NANME OF SIGNING OFFICER Oft DIRECTOR Dale Daytme Phone #

SIGNATURE:

;
]
3

CR2E034 (10/02)



