2001 UNIFORM BUSINESS

REPORT (UBR)

DGCUMENT # K75221

1. Entity Name

OFF LIMITS, INC.

Principal Place of Business

639 CLEVELAND ST.. SUITE 310
CLEARWATER FL 33755

us us

Mailing Address

€39 CLEVELAND ST.. SUITE 210
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90765 019 ***150.00

2
N

71458
UM Wi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2957307 Applied For
Nat Applicable
Zip Country Zp Country 8., Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent ™~ ) - @ T e L 77 Name and Address of New Registered-Agent ™~~~ . v—=—==—|. -
Narme
CASSANO, RAY
Street Address {P.O. Box Number is Not Acceptable
639 CLEVELAND ST. ¢ ptable)
SUITE 310 ,
CLEARWATER FL 33755

City

Fﬂ Zip Code

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

G .TAT

SIGNATURE
Signalure, typed or printed nams of registered agent and title if epplicable. {NOTE: Registered Agant signature required whan reinstating} DATE
9. P‘Siitji(:mrp?ramn :.: :r\:tgublg 1c|1 sce::sigy (;ts Intangible At Flhiy?vgoé{‘ l'-;:EE IS_"$150.5050 10. Election Campaign Financing $5.00 May Be
ax Jiling require and ele 0 50. er ¥ ee will be $550.00 Trust Fund Contribution. Added to Fees

(See crileria on back)

Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Delste TITLE CJchange () Addition
NAME CASSANOQ, RAY HAME

sTreeT A0DRESS | 639 CLEVELAND ST.,STE310 STREET ADDRESS

orv-st-2P | CLEARWATER FL CITY-57-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

E— R s .~ [ petete TLE P B e [ Change - i) Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-S7-2IP

THLE [ palete TITLE [ Changa  [] Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recewer or frustee el red {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attge gr like empowered.
SIGNATUR rp Gis LHr20 Zrelo |

Zl2 W%/?RH

Daytime Phona #

CR2E034 (10/00)



