2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000105817 R Mar 16, 2005 08:00 AM
- EnyRane Secretary of State
URBAN ARTITUDE, INC. ry
Principal Place of Business . - ~  Mailing Adaress
g?g GATE ROAD %(1}8 GATE ROAD
HOLLYWOOD FL 33024 HOLLYWOOD Fi. 33024
s powssass [ ORCERRALD

Suita, Apt. #, atc. - — Suita, Ap-t.;, ats, 1st MOORE CRzE034 (10/04)
City & Stats = - Chy & State - — 4. FEI Number Appiied For
o L 33-1071210 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired il geaé giﬁ?:ém“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
2808 (EEiTI'I,ERROOB Eg TD Street Address {P.0. Box Number is Not Acceptable)
210
HOLLYWQOD FL 33024
City FL Zip Code

8. The abova named entity suEr;it_é this étéieméﬁ{fér the purpose of chéhging-ifs fég}stered office of registerad agent, r both, in the State of Flarida. ! am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signatuiae, yped or printed nama of ragisteted sgent end tille if applcabis (NOTE Ragslorad Agent signalue requirad when r2instetingy DATE
FILE NOW!I! FEE IS $1 50'00 e §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feé Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
18, U OFFICERS AND DIREGTORS — f. ADCITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk DP O Detete I [ change ] Addition
NAME ROBERTI, ROBERT D NAME
SIREET ADDRESS | 200 GATE ROAD # 210 SHKEL | ADDRESS {_i{u;][’l,{]ﬂg;-;, Lekt
orv-st2r |HOLLYWOOD FL 33024 - Rovsew {3 T -guud 01 T )
i O pelete IR [JChange  [J Additien
NAME NAME
STREET ADDARESS SIREET ADDAESS
CiTY-ST-2IF Cliy s1-2P
it ] Detete ILE [I Change [ Addition
NAME NAME
SiREET ADDRESS SIREET ADDRESS
CITY. ST- 2P CITY-ST- 1P
TImE [ Delets I TiILE [[JChange  [] Addition
NAME NAME
SIRCET ADDRESS STREET ADDAESS
GITY-$T 2IP CITY-51-2P
MILE T Delete nie [J change  [7J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-7IP
ImLe [ Dalete e Jchange [ Addition
NAME NAME
STREEY ADDRLSS STRECT ADDRESS
CHTY.5T-2IP CirY-ST-2P

12. [hereby certily that the mformatuon supplied with this ﬁlin does not quahry for the exemption stated in Section 119.07(3)i), Florida Statutes | further cettify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the rece trustee enowerad to axpedt Mityeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atigetiment witl an adgr€sse, with ailpIkeT like empgivesed
SIGNATURE; =2 > . _2,//2/65/ _ 75y bl 5177




