2000 UNIFORM BUSINESS REPORT (UBR) 2 FILED

May 08,2000 3:00 am

L'ATTITUDE TRAVEL, INC. 05-08-2000 90006 046 ***150.00
incipal Mace of Business Mailing Address l')\
EAST LINTON BLVD. 100 EAST LINTON BLVD. \ l - . .
7 153A SUITE 153A Y
~ " BEACH FL 33483 DELRAY BEACH FL 33483-3348 S‘ 5 1 1 1 0 ‘
2. Principal Place of Business 3. Mailing Address H"""‘ ”'Il“ l Il m " ”I I"m“““"”“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE”
Z.
City & State City & State 4. FEj Number Applied For
S~ 0 ?J f / 3 X Not Applicanie
Zip Country Zip Country N $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent” 7. Hame and AddrIaSs of New Registered-Agent: - -
Name
ANDHOCHUK- LYNN L Street Address (P 0. Box Number is Not Acceptable)
100 E. LINTON BLYD,, STE. 1534
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE L =
Signature, typed or printad name of registered agent and iils if applicable {NOTE: Registered Agent signature 1equired when reinstating) R ,~ DATE — L

9. ;his corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax nhng n.aqulrement and elects {o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 16 Feas

(See criteria on back) tl Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 0] Delete s CicChenge [ Addition | &
NAME ANDROCHUK, LYNN L NAME e
STREET ADDRESS | 1428 S.E. 4TH AVE. NO. 119-C STREET ADDRESS 2
CHY-SF-21P DEERFIELD BEACH FL 33441 CITY-$1-20P w
TOLE D [ Delete TTLE [ Change [ Addition 5
NAME SILVER, CAROL L NAME
STAEET A00RESS | 8500 N.W. 35TH COURT APT. A STREET ADDAESS .
CITY-§7-21P CORAL SPRINGS FL 33085 — . mm e ROITYST-ZP . e e e
TITLE . O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIME : Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIF CITY-§T-2IP
TiTLE ] betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T1-7IP
THLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repor! is true and accurale 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 to execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmejt with an addregg, Yithfill other jike empowered. . . 5[1
SIGNATURE: (L, "/ Oty - BN opolul— S (1) %HJ%FO

RE AND TYPRS OR PRINTED NAME OF SIGNTNG OFRIGER OR DIHECTOR Data ~ Daytime Phane 4




