2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # V36200

1. Entity Name

NU ATTITUDES ORLANDQ, INC.

ecretary of State

04-21-2004 90095 033 ***150.00

Principal Place of Business
6634 OLD WINTER GARDEN ROAD

Mailing Address

6634 OLD WINTER GARDEN ROAD

ORLANDOQ FL 32835 ORLANDQ FL 32835
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) :
City & State City & State 4. FEI Number Applied For
59-3126152 Not Applicable
2p Country zp Country 5. Certificate of Status Desired O $875 A,ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e < . .- - e —— . Name Py R, O
g?gEB?ﬂ%r\Elh?AEgﬁyLANE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32818
City FL Zig Code

the obligations of registergd agent.

SIGNATURE

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

Signaturs. types or pninted name of registered agent and title if apphcabls.
A

(NGTE: Ragistered Agent signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees

19. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIFLE - D T O nelete TLE [Change (] Addition

NAME PATTERSON, GERRY NAME

STREET ADDRESS | 6713 LUMBERJACK LANE STREET ADDRESS

CITY-51-21¢ ORLANDO FL CITY-51-2IP

TILE D [ Detete TE [1Change  [J Addilion

~ NAME VALLILLO, JAC NAME

STREET ADDRESS | 1212 RED DANDY DR. STREET ADGRESS

CITY-ST-2IP ORLANDO FL: CITY-ST-2P

TITLE [ pelele TALE [J Change 3 Addition
= ™ NAME T T i S R L T me T TND a s e o el NAME™" " — ——— = - T S —— FUNETYSSREE R SR 'Y s —— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITEE [ patete 1 TITLE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2

TNLE [ pelete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [J Delete TIHLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27IP

changed, or on an attachment wi addre;

SIGNATURE:

, with all cther like empowerad.

@ﬂa /‘)L@"-S*Oﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Y-Ioy 292 4yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4o}

Date Daytime Phane #




