FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  S80523 ecretary of State
1. Entity Name 04-21-2003 90397 050 ***150.00
PROMPT A:TTENTION, INC.
Principal Place of Business Mailing Addrass
621 KEY DEER CQURT 5§22 HUNT CLUB BLVD.
APOPKA FL 32703 n
us APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3090213 Not Applicable
Zip Country . - . zp . Coumr;i 5. Caertificate of Status Desired O $8.75 Additional
e e - - . J N P T T (NP2 oy - - - Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KAYE, JANIS S. Street Address (P.O. Box Number is Not Accaptable)
621 KEY DEER CT -~
APOPKA FL 32703
City ’ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE -
- :‘7 Signature, typed or printed na'i'na of registered agent and tille il applicable, (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE.IS $150.00
: ek 9, Election Campaign Financin
o After May 1, 2003 Fee will be $550.00 Trust Fund Coit'r?buti:)n. " O fdsd.e?:lct)ohli?as;sa °
Mzke Check Payabie to Florida Department of State
10, - T OFFICERS AND D'RECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1M PO [ cetete TITLE [J Change  [] Addition
NAME KAYE, ALAN R NANE :
smeet anoress | 621 KEY DEER-COURT STREET ADDRESS
CY-ST-2p APOPKAFL CITY-3T-2IP
TITLE STD va O pelste MLE [ Change [ Addition
NAME KAYE, JANIS §. . NAME
sTreet anoeess | 621 KEY DEER COURT STREET ADDRESS
orv-st-zp | APOPKA FL ) o o . CITY-ST-2IP 7 _
TITLE O Delete TTLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TLE O pelete THLE T change (3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP |- o P CITY-§T-7IP
TS ] PSR PR S A TR [ pelete TIME [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS iz AN e .
LY LSSt T
CITY-$T-21P CITY-ST-2IP
TITLE oo P e Ci- [ Delste TILE [ change [ Addition
' . v A I R L e e e I A N [
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2(P

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig 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 regeiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an address, with all other like empowered.

SIGNATURE: ARETEASIRED o[- 05  Ho1-F% 463499

PRITED NAME OF SIGNING OFFICER OR DRECTOR Cate Daytima Phona #

SIGMATURE AND TYPED

LY 4N VAV V)

nv

CR2E034 (10/02)



