2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000105817

1. Entity Name

URBAN ARTITUDE, INC.

Secretary of State

03-09-2004 90040 027 ***]158.75

Principat Place of Business
200 GATE ROAD
210

HOLLYWOOD FL 33024

Mailing Address
200 GATE ROAD

210
HOLLYWOCD FL 33024

2. Principal Place of Business

3. Mailing Address

i

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number, Applied For
"' l 7‘ 2—I 0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ,m- $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ROBERTI, ROBERT D
200 GATE ROAD

210

HOLLYWOOD FL 33024

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agont and tite if applicable.

{NOTE: Registered Agenl signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added {o Fees

OFFICERS AND DIRECTORS

I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE oP 3 Delete TME Clchange [ Addition
NAME ROBERTI, ROBERT D NAME
STREET ADDAESS | 200 GATE ROAD # 210 STREET ADDRESS
CITY-ST-ZP HOLLYWOOQD FL 33024 CHTY-ST-2IP
Tme 1 Delets TTLE [ Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WE . U Delete TITLE 3 change ] Addttion
NAME— - oz e —— e et e I e — =R HAME~ — | - e — e e e g m—— JE -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-ZiP
HLE O Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57- 2P CITY-$T-2P
TINE 7 Detete TLE I cChange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP .
TLE 03 oetete T Was e T U T ! [l change [ Addltion
NAME NAME ) oo
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ITY-ST-ZIP

of the corporation or the teee

vEROr frustee empowered to execule 1h

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
1 ed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an_a

SIGNATURE=FX

éllz?— oy 1546y 9172~

SIGNATURE ANB TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytime Phone #




