2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ATTAIN CONSOLIDATED, INC.

P0O1000066255

Secretary of State

03-10-2003 90765 010 ***150.00

Principal Place of Business
7042 NW 46 STREET
MIAMI FL 33166

Mailing Address
7042 NW 46 STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

AR e

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1120251 Not Applicable
Zi Count; Zi Count iti
P ountry P ) ountry 5. Certificate of Status Desired a $B'75 ﬁfddmonal
- —_— Ve =~ . O e o B .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAILEY, ROGER
7042 NW 46 STREET

MIAMI FL 33166

Straet Address {P.0O. Box Nurnbter is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Sigrature, typed or prinied name of registered agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating) DATE

G

- o

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fge will be $550.00
- Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O Delete TALE [ change [ Addition _&j

NAME HAILEY, ROGER NAME g

STReeT ADDRESS | 7042 NW 46 STREET STREET ADCRESS 3

CITY-ST-21P MIAMI FL 33168 CITY-ST-2IP g
(3]

TITLE VD 3 Delete TITLE [ Change ] Addition g

NAME HAILEY, SHAUNNA NAME

STREET ADORESS | 7042 NW 46 STREET STREET ADDRESS

CITY-ST-2iP MIAMI FL 33185 CATY-ST-2IP

HILE T - O elete me [ T T s [ Change " [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE O selete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE 3 Celete THLE [JcChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE 3 delete TITLE [ change  [J Additian

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thaithe information suppl
indicated on this report or supplernental report is true an
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all other ke empowered.

changed, or on an attachmpv
2

SIGNATURE: __d

"‘\'.![ k)
Tg (h IM! fi
SIGNATU D TYPED OR PRI

e ]
. H n il
P

lied with this fiiiné;

x)?.uéi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

»

2R0DUIRED

2/ L// 02 205-<9)-9554

ate Daytime Phone #

ED NAME OF SIGNING ‘FFICEH OR DIRECTDR



