2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000093191 May 12, 2000 8:00 am

TRAVEL ATTITUDES, INC. Secretary of State

05-12-2000 90091 034 ***150.00

Mailing Address

e — W. SR 8 ssoanssmmsn O DOL 25714

FORT LAUDERDALE FL 238%6 3332,) S FORT LAUDERDALE Fi.dafigsids 223 2L
us

Principal Place of Business

T | NN

‘ [

Suite, Apl. #, elc. Sliite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE

N

City & State 4, FEI Number Applied For
F‘&'V{.Q UW( 16 1 F(-— - l—aUde ale/i ‘R./ 65-0708256 NztpAppIicable

5%5 I S“ Cﬁ% .32%5% qujtrég 5. Certificate of Status Desired O ?g.ggqgrded;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’A—D\hdsn \OQ\LHCJQ-

HYNDS, PA‘H?‘C'A . Street Adr@sﬁf%x Nﬂjerais;ioé;ﬁcc ptam e b (
ACERESWGTH-VA 7

FORT LAUDERDALE FL 33326
A Lavderdale FL #3200

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE
Signatura, typed or printed name of registered agert and ttie it applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .c'orporatpn is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adci.ed to Fes:as
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TIME [ Change  [J Addition
NAME HYNDS, PATRICIA ' NAME
STREET ADDRESS | -4G87PO~SW-STTH WAY 1140 wWalers Edﬁe D¢ [ sreeranoness
CIry-ST-2iP FT LAUDERDALEFL 23320 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelere TITLE [Jchange [ Addition
NAME J| hamE e
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TIME {1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme (O Delete TITLE . Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report 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 officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfimprt with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

CR2E024 {9/99)



