2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT-# S60769 -~ -—~- | Apr 13, 2000 8:00 am
1. Entity Name t f St t
SLIGHTLY OFF CENTER INDUSTRIES, INC. (5.0.C.1. €cretary ot state
04-13-2000 90107 022 ***150.00
Principal Place ¢f Business Mailing Address
2407 EUGENE ST. 2407 EUGENE ST.
SARASOTA FL 34231 SARASOTA FL 342318817
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
271 177 Not Applicabte
Zip Country Zp Couniry 5. Centificate of Stalus Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIFF’ MEREDITH G Street Address (FO. Box Number is Not Acceptabie)
2407 EUGENE ST
SARASOTA FL 34231 - T - o
City FL Zip Code
8. The above named enti submits t%r the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
& /ZX? 4 fs0foc
SIGNATURE
Signature, typed or printed name of registered agent and tlla if apphicable. L/MOTE; Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi '
- ; - . . paign Financing $5.00 may Ba
Tax 1mng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Datete TITLE -T B Change [ Addition
NAwE BOWEN, BARBARA A NAME BOWEN, BAALLARA A-.
STREET ADoRess | 2407 EUGENE ST smeeraonress | b COLO M "9’-—- DR
omv-st-2¢ | SARASOTA FL ov-st | o TREL [Ezl I/J 06(.; 02
THLE VPS [ Delete TLE [ Change [ Addition
NAME REIFF, MEREDITH G NAME
sTreeT ADoRESS | 2407 EUGENE ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-87-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME . NAME .
STREET ADDRESS N - STREET ADDRESS -
CITY-ST-21F CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P : . CITY-ST-2IP
LE ’ . O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered ta execute this rep’%ﬁ?ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachme an address, w| heg,like em|

SIGNATURE: AT - éws / %/ﬂ/ﬂo (%//)?22-44&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWOR Date Dayume Phone #

CR2E034 (9/99)



