2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRAVEL ATTITUDES, INC.

P96000093191

gt

Principal Place of Business
1440 W STATE RD 84

FORT LAUDERDALE Ft. 33315
us

Mailing Address ~
PO BOX 22145

FT LAUDERDALE FL 33335
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 02,2001 8:00 am
Secretary of State

(07-19-2001 90237 013 ***150.00
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City & Stale Clty & State 4, FEI Number Applied For
650706256 | Neckopica
Zi n i
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Foe Required
B Namo and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
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HYNI?S' PATRICIA o Streat Address (P.O. Box Number is Nol Acceptable) |
$6740-WATERSEDGEOR .
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|
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| DS | FL | %%
ﬁ%@ o%\n’h‘g?:sglstered office or regtsterad agent, or both, in the State of Flonc;!a.
SIGNATURE !
Signate, typed or printed narne of registerad agant ard tile if applicable. [NOTE: Ragistarec Agent pignatuns requirad whan rainsising) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!Nl FEE IS $550.00 i '
" 18. El C. Fi
Tax filing requirement and elects to do so. After Saptember 12, 2001 Fee will be $750.00 ° Tna; :'::n dagu;il”g:mig‘nas}cmg fdsdgjgohgg ?"
(See crliteria on back) Make Check Payable to Department of State K
11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 oelete TTLE [ Change ] Addition | &
NAME HYNDS, PATRICIA NAME ‘ a3
sreeT aDORESS | 16740 WATERS EDGE DR STREET ADDRESS §
urr-s-z¢ | FORT LAUDERDALE Fl. 33326 oY - 57- P 'éj
Tne COlpeste ~f nme ! Ochnge [ Axditon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-$1-21P CilY-ST-ZP :
TTLE 1 oetese mEe I . 3 Clcrange [T Addition {. .
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NAME HAME -
STREET ADDRESS ~ | STAEEY ADDRESS : i -/
CITY-ST-2P CITY-ST-2P ! b
TMLE [ pelets TRE ; Ochange [ Addiiun
NAVE NAME i .
STREET AODRESS STREET ADDRESS :
CITY- §7-7P [ cme-si-ze i )
e [ Delete THLE ; [1Change  [J Addition
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STREET ADORESS STREET ADDRESS |
CIFY-ST-2P CTY-57-2P |

13. | hereby certity that the inlormatian supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | flrther certity that the information
1al report is true and accurate and that my signature shall have the same lepal effect as it made under oath: that | am an officer or director
as required by Chapter 807, Florida Statutes: and that my name appears in Block t1 or Block 12 if
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LA Ny |
M) | FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 24, 2001

TRAVEL ATTITUDES, INC.
PO BOX 22746
FT LAUDERDALE, FL 33335 US

Subject: TRAVEL ATTITUDES, INC.

" Reference™ ™ ~= = pogRo(093 191~ T w = e o T Y
Number:

Please be advised, we have received your annual report/uniform businesis report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE |
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P‘O BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

B wlfl(lt} thive additional questlons or need further a551stance please call the
. Division of COrporatlons at (850) 488-9000." 7" ° e ﬁ,mw__\},]

/SA
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



