2006 UNIFORM BUSINESS REPORT (UBR) FILED

PEOWCNUMENT # P98000076406 May 05, 2000 8:00 am
. Entity Name S
ecretary of State
ATTITUDES, INC. A SALON
05-05-2000 90024 038 ***150.00
Principal Place of Business Mailing Address
801 SOUTH WASHINGTON ST 801 SOUTH WASHINGTON ST.
PERRY Fl. 32347 PERRY FL 32347-3339 |
| |
P 10
Suite, Apt. #, etc. Suite, Apt. #, otc. ! DO NOT WHH;'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3535344 .
' Not Applicable
Zip Country Zip Country 5. Certfcats'of Status Desied [ gg.gg l;ﬂi\rdedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— B - - — - Name - - . - - Bl M R . - ~
MASSEY' ALANA B Streat Address (P.Q. Box Numbe;r is Nol Acceptabie)
ROUTE t+ BOX 590 ‘ A
PERRY FL 32347 : L
City ! FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Flérida.

f

P

SIGNATURE |
Signatura, typed or printed name of registerad agent and title if apphcdble. {NOQTE: Registered Agent signatura raquirgd when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10. Elbction Campaign Fir;ancing $5.00 May &
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trlist Fund Contribution. | Add-ed to F?;s @
{See criteria on tack) a Make Check Payable to Department of State ! I
1. OFFICERS AND DIRECTORS I 12, ° - ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TINE p [ Celete TITLE ' ' [ Change [ Addition
NAME MASSEY, ALANA B NAE ‘ i
sTReeT ADORESS | RT 1 BOX 590 STREET ADDRESS \ ,
CITY-8T-2IP PERRY FL 32347 CITY-ST-2P . ;
TITLE v [ Delete TITLE 5 I T | ! [ Change  [Eb#tition
NAME ; NAME Baumaaydne - Barbﬂ'fﬁr C',
STREET ADDRESS , STREETADCRESS | J fh~y 2 ' nﬂ fa cher Llane
CITY-ST-2P e CITY- §T-21P vy g4 32347 !
TITLE - [ pelete TILE ) ‘ ' [ Change [ Addition
NAME ) N NAME D s T A T
STREET ADDRESS STREET ADDRESS '
CIy-ST-21P CITY-ST-2IP .
THLE [ pelete TITLE ' ' [0 Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2P CITY-§T-2P
TIMLE O pelete TILE i . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-$T-21P CITY-§T-ZIF
e 1 Delete TILE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
GITY-ST-7IP CITY-§T-7IP :

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(), Florida Staiutesi | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 807, Florida Stalutles; and that my name appears in Block 11 or Block 12 if

‘ {//@/Ja*/ (350534313 (

SIGNATURE:

changed, or on an attachment with an address, with, al! other like empowered.
Datd Daytime Phone #

|

CR2E034 (9/99)



