FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corpora‘ion Name

A FRESH ATTITUDE, INC.

DOCUMENT # PG8000057516

Principal Place of Business

16155 S.W. 73RD PLACE
MIAMI FL 3157

Mailing Address

16155 SW. 73RD PLACE
MIAMI FL 33157

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90269 041 ***150.00

IR AW A

DO NOT WRITE IN TH 5 SPACE

22] 21]

3. Date Ir corporated or Qualifed
06/26/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number y/Applied For
2_1| E‘ Not Applicable
Suite, Aot. #, ete. Suite, Apt. #, etc. . iti
ue. A2 i 5. Certifcate of Status Desired O $8 75 Additional

Fee Recuired

23]

City & State City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year 'ntangible
?;I E.ﬂ g] [El Persor.al Properly Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARVAN, DAVID M ESQ _
40 NE 7TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 5
84| city 85| Zip Cade

FL

ar t the

N

11. Pursuznt to the provisions of Stctions 607.050Z and 607.1508, Florida Statutes, the above-named ct rparation submis this statement for the purpose of changing its registerad
office ¢r registered agent, of baih, in the State cf Flerida. Such change was .authorized by the corporation’s board of dlirectors. | hereby accept the apy ointment as reg stered
i Eigahr:t\é? Section 607.0505, Florida Statutes.

4-3.9-99

SIGNATURE
Signature, typEd or printed na Tie of registered agent and Wie if applicable {NOT = Registered Agent signialure reqi ired when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [J DELETE 11 TMLE [JChange [ ]Addition
NAME BALNICKI, CAROL D 1.2 NAME
stReeTaonress| 16155 S.W. 73RD PLACE 13 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33157 1.4 CITY-8T-2IP
TITLE ] DELETE 21TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CIY-ST-2P
TINE (7 DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREETADORESS
CITY-5T-2IP 34, CITY-ST-2IP
TME (] DELETE 44 TIRLE []Change [ 1Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST.ZIP
TMEe {0 DELETE 54TITLE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CIFY-ST-ZIP
TITLE [] DELETE 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADORESS
CITY-57-2IP 64 CITY-ST-ZIP

14. Y heret y centify that the information supplied witl this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the in ‘ormation
indicat3d on this annuat report ur supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changec, or on an atta¢h

SIGNATURE:

t with an address, with aill other like empowered.

306

j-&?@? 233 - 4765

ULSU 58

Date Daytime Phona #

CR2E034 (11/98)




