2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75221 Jan 29, 2000 8:00 am
b L Secretary of State

01-29-2000 90005 021 ***150.00

OFF LIMITS, INC.”

" —— L — —T—— ——

Principal Place of Business Mailing Address
€39 CLEVELAND ST.. SUITE 310 639 CLEVELAND ST.. SUITE 310
CLEARWATER FL 33755 CLEARWATER FL 337554188

us us DD‘HEOBD

s e WA R RETRAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number | ]Aoptied For
59—2957307 _ l lNot Applicable

zp Country Zip : Country 5. Certificate of Status Desired ] $8'75 ﬁ'\ddilional
Fee Required
- . . -—B6.-Name and Address of Current Registered Agent~ - | = - . _~ s.-_7..Name and Address of New Haglstered Agent . - — .~ -
Name
CASSAN0= RAY Street Address {P.0. Box Number is Not Acceptable)
639 CLEVELAND 8T.
SUITE 310
CLEARWATER FL 33755 : : .
. City FL Zip Code

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

_SIGNATURE
' Signature, typed o printed name of registered agent and ulle if appiicable. (NOTE: Ragistered Agsnt signature requirad when reingtating) DATE
L T LT T s N K R
{9, This Sorporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) o
10. Elect ampa ncin
T g cqremr and e 6o At Y 1, 2000 Foswit b S55000 | 1% SecT oo ) 85,00 iy e
{See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L © | DP O oalete TITLE [ Change [ Addition
NAME CASSANO, RAY NAME
sTREeT ADDRESS | 639 CLEVELAND ST.,STE310 STREET ADORESS
crv-st22 | CLEARWATER FL , orv-s1-2p
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE ) - ] . - [ Detete . TE .. —— - P - - - - [ Change-- [ Addition
TaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE {1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME (3 peiets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify thal the information supplied with this filing does nct gualify for the exemption stated in Section 118.07{3}1), Plorida Statutes. | further certiy that the information
indicated on this report or supplgme gport is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver doute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

@nt with an addrdss, yith likeerfipowered.

Kb Lt 00 7274491 5%

Cata Daytime Phone #




