2003 NOT-FOR-PROFiT coﬁpomnou FILED
UNIFORM BUSINESS REPORT (UBR) Aug 20, 2003 8:00 am

DOCUMENT # NO0OOO0O006091 Secretary of State
1. Entiy Name 08-20-2003 90049 024 ****6] 25
ATTITUDE ACADEMY OF LEARNING, INC.
Principal Place of Business Maillng Address
4702 W SAM ALLEN RD 1600 NW 47TH AVE.
PLANT GITY FL 33565 LAUDERDALE FL 33313
F P R 0
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 66-104057 1 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
: . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -Ei'iUCK-‘MDGBOr P.A. - ) Street Address (P.O. Box Number is Not Acceptable)
2800 W. OAKLAND PARK BLVD., STE. #209
OAKLAND PARK FL 33311
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.
ol

*SIGNATURE
! Slgnature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10 . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE Clcrange [ Addition
NAME GRANT, LEONARD A SR NAME
STREET ADCRESS | 1600 NW 47TH AVE. STREET ADDRESS
env-st-z¢ | LAUDERDALE FL 33313 CITY-ST-2IP
TITLE CEO 1 Delete TITLE O] Ghange [ Addition
NAME GRANT, LEONARD A SR NAME .
STREET ADDRESS | 1600 NW 47TH AVE. STREET ADDRESS
orv-st-ze | LAUDERDALE FL 33313 Ciry-st-21P
TITLE P I B e - ' -~ oelete - TME -~~~ it Tt - dchange [ Addition
NAME SHOFFSTALL, CAROLYN NAME
STREET ADDRESS | 4702 W. SAM ALLEN RD. STREET ADDRESS
CITY-§T-2IP PLANT CITY FL 33565 CITY-ST-2IP
e STD (] Delte e ) Change [ Addition
NAME GRANT, PHEBE P NAME
streeranoness | 1600 NW 47TH AVE. STREET ADDRESS
arv-st-zp | LAUDERDALE FL 33313 CITY-ST-2IP
TITLE D B oekte TWILE ars = rankson [ change WAddit‘son
NAME FARLESS, ROBERT : NAME NF}ch'q' Roacl, Denb ‘\
STREET ADDRESS | 7009 LAMBRIGHT CT. STREET ADDRESS C.( lan ]
omv-s1-z° | TAMPA FL 33834 CITY-55-2IP arenc ¢ JAMACQ ‘
e i FRorficsnn, O Detete a: (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
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 L-am an officer or director
of the corperation or the receiver or trustee eowered 10 exgcute this repont as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an :(V fwith all othgf like empowered.
SIGNATURE: ___ i 748X REQUIRED /S5 95y F33-033¢

n
-
§

CR2ED37 (4/03)



