2001 UNIFORM BUSINESS REPO AT (UBR) FILED

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 0004 031 ***550.00

DOCUMENT # P99000062069

1. Entity Name

SET IT OFF, INC.

Principal Place of Business

11561 WALSINGHAM RD.
LARGO FL 3469

Mailing Address

11561 WALSINGHAM RD.
LARGO FL 24698

2. Principal Place of Business

3, Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

33

il

AW

il

DO NOT WRITE IN THIS SPACE

City & State City & State a. FelNumber - NOT APPLICABLE Applied For
Not Applicable
i Count Zi Count iti
P Ly © ouniry 5. Cerlfficate of Status Desired ~ [] 98+7 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BATTLE, ANGELA
Street Address (P.Q. Box Number is Not Acceptable
12800 VONN RD. #6751 ( prasle)
LARGO FL 33774 - e
City Zip Code
B. The above named entity-SUbpits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Floriga.
SIGNATURE L7 / ) .é AL O/
signature, typad or printed n@@ of registared agent and title if epplicable. {NOT }ég\slared Agsnt s:nature required when reinstating) / - /DATE
B 1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW il FEE IS $150.00
After MAY 1, 2( 11 Fee will b $550.00

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

{See critena on back) O Make Check Payaﬁ !e to Depamhent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TNLE [ Change [ Addition
NAME BATTLE, ANGELA NAME
sTreeT aDDRESS | 12800 VONN ROAD #6751 STREET ADDRE 35
Gy - S1-21P LARGO FL 33774 CITY-ST-2IP
TITLE VP ] Delete TiTLE [ Change [ Addition |
NAME HAYNES, SHEILA NAME
stRceT AnoRess | 12032 132ND AVENUE STREET ADDRI 55
CITY-§T-2IP LARGO FL 33778 CITY-ST-21P
TITLE [ [ Delete TITLE [l Change T Addition
NAME BATTLE, CELEST NAME
sTRecT ADDReSS | 12800 VONN ROAD #6751 STREET ADDRZSS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP
e ' 7 Delete TILE {1 Changs [ Addition
NAME NAME
SIHEET ADDRESS - STREET ADDRESS i e, _
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Oeleta TITLE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDF ESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateo on this report or supplemental report is true and accurate and thal ny signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the oo poration or the receivereftrustee empowered to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachrmenkWitr'an acdress, with all gther like epippwere. |
SIGNATURE: ! i \ézﬁ/ / /e é/i}%/ R7 156y

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFIGE | oizﬁﬁon

CR2E034 {10/00)

0375307




