UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT ¢ P00000070681 ecretary of State .
1._Entily Name 04-28-2003 91362 001 ***150.00
ATTILA TREND INC.

Principal Place of Business Mailing Address
26350 QLD 41 RD 26350 OLD #1 RD
BONITA SPRINGS FL 341356658 BONITA SPRINGS FL 341356658
2. Principal Place of Businoss 3. Mailing Address Hlmlll m “m ||"| "l" II”I ||m"“ l"“ |I“I II‘I' llll‘ llli l“'
Suite, Apt. #, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3680701 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_\dditiona'i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m—— T Sy - R — | Name-ﬁ - ,...———-. T T D Tt e . i ———
BARKO BELA Streel Add (PO B b N% q %“)’(
reel ress (P.O. Box Number is Not Acceptable
22260 FOUNTAIN LAKES BLVD., APT. 218 ASAbO sontain. Lokes BULD
ESTERO FL 33928 ' .
onpl ¥ A8
City Code
'- £steso FL | 83228
8. The abdve named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am farmiliar with, and accegt
the obligations of registerad agent.
SIGNATURE A " ‘-LA’ BP'QKO W’ %Cﬁ-—db 3//0/03
Signatura, typed or printed namg of registered agent and tite if applicabla. {NOTE: Ragistered Agent signature tequired when reinstating) fate
FILE NOW!!I FEE IS $150.00 ) . ) )
9. Election C Fi
At Hay 1, 2000 Feo wil e 55000 s [ 3580

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TILE p T NChange O Addition | &
NAME BARKO, BELA NAME A Rk..o A-\:‘\: \"A ‘ = é
streer anoress | 22260 FOUNTAIN LAKES BLVD APT 218 SRITARESS | 933 0 Fov R YV L-o.‘u,b BIVD Fank g
arv-srze | ESTERQ FL 33926-4368 CITY-§T-2P fexero FL., 3392B 3.
e CFOV [ Delete TILE O change  C] Addiion | & -
NAME BARKO, ATTILA NAME
stheer aoaess | 22260 FOUNTAIN LAKES BLVD, APT 218 STREET ADDRESS
CITY-5T-2IP ESTERO FL 33928-4368 CITY-ST-ZIP
TITLE e 3 Delete TITLE [ change [ Addition | .
R S S—— om0 BT e o e L . s ~~adieeini il R
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P .
TITLE 3 Delete TILE [change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE _ [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - oy-st-ap
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that t am an officer cr director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowere

| 2 K é .
SIGNATURE: ___ SIGNATURE ALY ED o 3//0/62  239-943-1300
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #

MY K I



Attt {000 T0—

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

[Floac Q'g in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: ALLILA \AenD \nc

2. The principal office address:_x b0 Founb ajnmn Lohea WD

foteo  FL. 33928 w018
3‘. The mailing address (if different): ¥ AR

RPTR
AR

o,

X

S SG.ME_

——— s e

4. Date of incorporation/qualification: __\ / 30/ "% Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

RelA  BAwvkO
22260  Fovatoain bLolbea RBWD
Pctero L, 32928 H*a&

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): ‘
Atv 1A BARKO
2260 Fouwtan  \okes BIVD

~ {P.O. Box or personal mailbox NOT acceptable}
Eotero  EL. 33398 - AL

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted t%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Sneltal Pvorhe B“'e'la“aarﬁ‘ka*;nrf“

(Printed or typed name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agrée to comply with the provisions of%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
oﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

oo to 3/4(’[)0/03

(Signature of Registered 'Agent) ey

If signing on behalf of an entity:

A LA Taend 'I‘nc, Paes,

{Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




