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" 2003 FOR PROFIT CORPORATIGH

FILED

Jun 19, 2003 8:00 am

4/

1. Entity Name

L'ATTITUDE ADJUSTMENT GETAWAYS, INC.

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # XX

P0O1000120991

080 EAST BAY DRIVE
LARGO FL 371

Principal Place of Business

Mailing Address
3080 EAST BAY DRIVE
LARGO FL 3371

Secretary of State

04-28-2003 91281 020 ***150.00

55049026
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2. Principal Place of Business 3. Mailing Addrass
Suite. Apl. ¥, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
30-0igiogs
City & State City & State 4, FEl Number _ame Applied For
- Zh, Not Applicabie
Zip Country an Country 5. Cerlmcale of Stalus Deslred [} ?eaa -R’?q£::éh°nal
6. Name and Address of Current Registared Agent 7. Nama and Address of Nm Registared Agent”
—— e o - - Name [ 2 N -
VALDES, RAYHON- VALDES, “KAYMoN
Swreel Address (P.O. Box Number is Not Acceptable)
904 HARBOR DR.
BELLEAIR BEACH FL 33788
] City FL Zip Code

hY
]

SIGNATURE

8. The above named entity submits this staternant for 1he purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

Signalure, typad or printact niume of registiersd agent and Bile if ppplicable.

{NOTE: Ragistored Agem signatuine 1aquinc when rénstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

10. QFFICERS AND DIRECTORS ". -

_ __\_@.E_______‘D o o Ot J me ] O thange 3 Addition | &
NAME VALDES, RAYMON = T THRRME T e : . : a3
sweet apoaess | 3080 EAST BAY DRIVE STREET ADDRESS 3
ev-st-zp JLARGO FL 33771 CITY-ST- 2P _ &
e O Dekete nE DOl Change  [J Addition g '
KAME NAME L
STREET AGDRESS STREET ADDRESS
Cve-St-1p CITY-51-2P
TME T Detete ME ] Change ] Addition

) e VYT S R -

STREET ADORESS STREET ADDRESS
GIY-ST-2p CAY-ST-ZP
HTLE 3 Detete TILE [JChange  [J Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
arr-s1-ze IY-S1-7P
e O oelete TILE Ochange [ Aadition

= HAME == -« MAME S T = e =
STREET ADDRESS STREET ADORESS
QTY-ST-z1P CITY-ST-2iP 7
THLE [ petete TRE OlcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 23 CaTY-S1-2P

12, thereby cerli

SIGNATURE:

mat the infoimation supplied with this filin

SIGNATURE REQUIRED,

3 does not qualify for the exemption stated in SBC1|on 119.07(3){i}. Florida Statules. | further certify that the information
indicated on Ihis report or supplemantal report is true and accurate anc thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Slatutes; and that my nama appears in Brock 10 or Block 114
changed, or on an attachmeni with an address, with all other iike empowered.

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mé//MJB

Daryteras Priang #

SALWA ABISALEH ~JINES



