FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000092927

SLEIGHT, INC.

J

2. Principal Place of Business

8830 S. Tamiami_Trail

3. Majling Address

8830 S. Tamiami Trail

102375 - -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-28-2003 91296 025 ***150.00

Suite 120 Suite 120
City & State City & State 4. FEl Number Appiied For
Sarasota, FL Sarasota, FL 65-0708486 Not Applicanie
&ie 34,238 Country 34238 Country 5. Certificate of Status Desired g fi,;guﬁrd:;tional

7. Name and Address of Current Registered Agent

Mame

Harrell, Donald J

Street Address (P.O. Box Number is Not Acceptable)

1776 Ringling Blvd

City

Sarasota

FL

34238

the obligations of registered agent.

SIGNATURE

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. | am familtar with, and accept

pplicakle.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS

TITE D

NAME Sleight, Renee

STREET ADDRESS 543 Oak Bay Drive

Cirv-sT-7° Osprey, FL 34229

TITLE

NAME CNAME

STREET ADDRESS “~ STREETATORESS

GITY-$T-21P BTy -s7- 29

TTLE TE | et

NAME HAME S S S

STREET ADDRESS STREET ADDRESS iy Vogin 4

TIME THLE = R

NAWE NAME IN TH'S SPACE :

STREET ADGRESS “STREET ADDRESS, . * o

GITY-ST-2IP cm' ST-ZiF

L 'mLE e b

HAME B

STREET ADDRESS : ét:Ft'EE'i ADDRESS:

CITy-ST-2P SoisTe T of

TITLE TITLE

NAME [NAME.

STREET ADDRESS =STﬂEETADDRESS :

CITY-ST-21P CHY-ST-2P: ] ) _ )

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119, D7(3) |) Flonda Statutes | further cermy that the trtormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

Y DN A 55 9, ]

SIGNATURE: : 4 [- /g -BRL8

smg'rune AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR v Thie Diaytime Phone #

CR2E034B (12/02)



