2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019979

1. Entity Name

LATITUDE 270, INC.

FILED i
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 30100 049 ***150.00

Principal Place of Business Mailing Address
5324 MILE STRETCH DR. ' 5324 MiLE STRETCH OR.
HOLIDAY FL 34690 HOUDAY FL 34690 9
£0052252
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FE(Number  §8-3037396 Applied For
Not Applicable
Zip Country Zip Country 5. Ceniiicate of Status Desired ) $8.75 dditional
: Fee Required
6. Namé and Address 6f Current Registersd-Agent > ~7—Name and-Address of New Registered-Agent = —
Name
MASLOWSK], PAUL | ST P O B o Tk =
5324 MILE STRETCH DR. treedt ress (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,
1o
{1 €
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE J
. . N YT . . n "'
9. This c_orporatl(?n is eligible to satisty its intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [T Addition g
e MASLOWSKI, PAUL | nave s
staeer anoress | 5324 MILE STRETCH DR. STREET ADDRESS 3
CiTY-ST-ZP HOLIDAY FL 34690 CITY-8T-2IP &
o
rrme [ Delete TLE O3 Change (] Adaiion | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
ST T T T T = “—CIoakte—""""§ M i S B 1 Change ™[] Adattion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE 3 Delete TIILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-sT-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITLE [ Dalete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P m . Tooktt
13. | hereby certify that the farmation supplied with this fi i e exem i ated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this re or supplemenial report is tr #ﬁ') all have the same legal eflect as if made under oath; that | am an officer or director
of the corporationsr the receiver or truste €d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o
SIGNATYRE: , - SJf2ifor TR7-G38-A7Y
ﬂuns ANPTYDED OR PRINTECAVAME OF{33alING OFFICER OR DIRECTOR Dala Daytima Phone #




