FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # . P02000127432 ecretary of State
1. Entity Name. |, .7 04-07-2003 91002 020 ***150.00
ISLAND ATTITUDE INC
Principat Place of Business Mailing Address ‘
1522 SEABREEZE ST 1522 SEABREEZE ST |
CLEARWATER FL 33756 CLEARWATER FL 33756 ]
2. Principal Place of Business 3. Mailing Address ”lmm ”' ||”| ”m |||“ I||” "m I'I'”’l“"l” I‘I" ”"I HIH“I
Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF l\.i':AKING CHANGES
City & State City & State 4, FElI Number i Applied For
©1-1441201 ' Not Appiicable
; ; | .
Zip ' Country Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e Tl T e 1tz e - fs-Name s e Semme et e - e s -?',_N:_—:"*.—
WINN‘ MARVIN I Street Address {P.O. Box Number is Not Acceptable} i
131 FIRST STREET NW :
LARGO FL 33770 |
. City : Zip Code
:.&‘ 1 FL

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obﬁgja!iqns_of registerad agent.

SluNATUHE R I

S4gna|'uro typ‘ad or printed name of reg:slemd agert and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) | DATE

Ea 7 .
FILE NOWI!I I:EE IS $150 00 ) 9. Election Campalign Financing $5.00 may Be
AﬂeL‘MaU 2003 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
Make ChgckPayabEe to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D: [ oelete TILE i O charge (7] Addition
NAME--" ¢ JEUP JANICEK -~ NAME i
STHEET ADDRESS | 1522 SEABREEZE ST STREET ADDRESS :
or-st-2¢ |CLEARWATER FL 33756 = CITY-ST-28P !
ME O pelete TITLE [ Change [ Addition
NAME NAME i
STREET AODRESS STREET ADDRESS l
CITY-ST-2iP GITY-ST-7iP .
THLE [:I Delat TITLE ! [Jchange [ Addition
RAME F_— - e E——— T - ~— - e - ol ENAME T T e I - . e T T.r - TTe—=
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
THLE 1 Detete TILE = (] Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP :
TITLE [ pelete TITLE . [J Change [ Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP f
ME [ Delete TITLE ? [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-ZIP i

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.067(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efect as if rnade under oath; that | am an officer or 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 Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

APR - 4 2003

SIGNATUR _ AR

CR2E034 (10/02)



