2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # 98685 May 02, 2000 8:00 am
1. Entity Name S l'y S
OFF THE SHELF, INC ecreta of State
! ) 05-02-2000 90055 008 ***150.00
Principal Place of Business Mailing Address
1492 MILL SLOUGH RD 1432 MILL SLOUGH RD
KISSIMMEE FL 34744 KISSIMMEE FL, 34744-2837 2Q°
s s 00043293
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59-3027497 Not Applicable
Zie Couatry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e e T e S T e ms NAFE o S e SR S P = - —
AU'EGATO’ KATIE Street Address (P.O. Box Number is Not Acceptable)
1492 MILL SLOUGH RD
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SHGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi S
o . . Election Cam Finan
Atar MAY 1, 2000 Foo wllbe $550.00 Goctin Cammon rerces. 7 $5.00 oy o
(See criteria on back) b@ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD CJ Delete TILE [Jchange 7 Addition
NAME ALLEGATO, KATIE NAME
STReeT ADDRESS | 1492 MILL SLOUGH RD STREET ADBRESS
| CrY-st-op KISSIMMEE FL CITY-ST-2IP
" T ] O Delete TILE CTchange [ Addition
NAME BAAS, MICHAEL NAME
STREET ADDRESS | 1492 MILL SLOUGH RD STREET ADDRESS
amy-st-2p | KISSIMMEE FL cimy-s1-217
TLE - - - - - [ palete~— - ' TILE R - - .r -+ ==z -~-=[] Change~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-ZiP CIY-ST-ZIP
me O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-s7-2IP CITY-ST-2IP
e 3 pelete TLE O Change [ Adufition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-81-21P CITY-§1-21P
13. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemghtal 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 receivey or frustee empowered ta~execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachmen? yith an address‘_with all fiher tike ernpowered. j _
SIGNATURE: ___ [ AL, [ JALRUW. ST %7, ¥ 239¢
] smeruw]s AND TYPED OR PRINTEDYNAME OF SIGNINGFF)ICEH OR DIRECTOR Date Daytimes Phone #

s



