2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034202

1. Entity Name

ATTITUDE ADJUSTMENT INC.

FILED

Principal Place of Business

C/0 KATHRYN JOHNSON
230 SUNRISE DR. 7
KEY BISCAYNE FL 33149

C/0
KEY

Mailing Address

KATHRYN JOHNSON

230 SUNRISE DR. 7

BISCAYNE FL 33143-2153

2, Principal Place of Business

3. Mailihg Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etz

DO NOT WRITE IN THIS SPACE

00

U

City & State City & State 4, FEI Number 504 Applied For
6 71097 Not Applicable
Zi 1 Zi Count it
e Country P v 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registerad Agent
Name
JOHNSON' KATHRYN B Street Address (P.O. Box Number is Not Acceptable)
230 SUNRISE DR. 7
KEY BISCAYNE FL 33149
City FL Zip Code.
8. The above named entity submits this statement for the bur;}_ose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registarsd Agent signature requirad when reinstating) DATE
W
i ion i iai i i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Checli‘i Payabte to Department of State

Trust Fund Contribution.

Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

ME D [ Delete THLE D. T 4 2un Jo Change (] Adaition
N JOHNSON, KATHRYN B v 23 qg.{ B Jdotinsen R

streeT aDoRESS | 230 SUNRISE DR. 7 STREET ADDRESS 230 onr se. pe- 7?7

arv-stze | KEY BISCAYNE FL 33149 oiTY-51-21P ey B_aSc:aqnp, =~ . 33149

TITLE vP Delede e \pS=% er KEE "?"P— Bfcrange B Adction
NAME KNOBEL, PATRICIA R e ] ‘-‘slog\{s.w. J?ZAd A\AE..

sTreer aoress | 16226 ERIE PLACE STREET ADDRESS .

CITY-§7-2P DAVIE FL 33331 CITY-§T-21P Mmiow , F1. 33155

ME T Delete TILE A S—f.e‘ve‘ M [ Change X Addition
wme- —- -| KNOBEL, DAVID - . . ___,M.\X NAME o AJA ’4

STREST ADDRESS | 16226 ERIE PLACE STREET ADDRESS ! 33@’5: W D e e h -
orv-st-2p | DAVIEFL33331 — T s sz | TN, "3 316]

TITLE - 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITy-§7-2F

MLE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - 5T- 2P CITY-§7-2P

TITLE 7 peiete TITLE [Jchange [ Addition
NAME HANME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for C I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oally, that | am an offic

the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
er ar director

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
smpowerad.

changed, or on an attachment with an address, with all other likg

SIGNATURE:

oS~
E

Date Daytimes Phene #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90055 030 ***150.

CR2E034 (8/99)



