| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P00000046401 Secretary of State
1. Entity Name 05-01-2003 90167 016 ***150.00
NEW ATTITUDEZ, INC.
Principal Place of Business Mailing Address
13041 PARK BOULEVARD 13944 DANIELLE COURT
SEMINOLE FL 33776 SEMINOLE FL 33776
N I AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3854545 Not Applicable
Zie . #Eou-n'lryr_ o _ Zip‘ L Céimry i -5. Eenif‘icalerof Status Desiredﬁ _ L—“I_ ?&esca..ggq ‘ﬁ:’e‘:}“""‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALL, MARK M Street Address (P.O. Bax Number is Nn;l Acceptable)
721 1ST AVENUE, NORTH - i
ST. PETERSBURG FL 33701
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 cr printed nams of registered agent and titie if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
n
AftF“;\nE N?V:ooa '::EE 1.‘:';‘?52&052 00 9. Election Campaign Financing $5.00 May Be
er May 1, ce w e " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, {FFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ° D [ oetete TILE [ Change [ Addition
mve - | MICHALIK, DORICE NAME
sthee aoosess | 13944 DANIELLE COURT : - [ sTReET ADDRESS
crv-st-z6* | SEMINOLE FL 33776, CITY-ST- 2P
TILE D [ pelets TLE [ Change [ Addition
NAME MICHALIK, GREG NAME
sreer apchess | 13944 DANIELLE COURT STREET ADDRESS
CIY-ST-21P SEMINQLE FL 33776 CITY-5T-71P
TITLE ] Delete TLE (O Change  [] Addition
NAME NAME
STREET ADDRESS » — STREET ADDRESS
CITY-ST-2IP T emvstap - | o> e —_—
e [ pelete Tme O3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TIE O petete s O change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Gelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ) CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and thal fy 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 1o executg thls ‘o as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsebs, with all other likg#

Ls l G N ATU R E : -MA N’1N/G o:glﬁﬁr{::;gmn ‘/ /D?JL 72 /73/} /Z fgﬁ ‘/ {

SIGNATURE 4

AV EL986¢0

CR2E034 (10/02)



