FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

., CAPE CORAL FL 33904 "

DOCUMENT # 570026 R Secretary of State
1. Entity Name 03-05-2003 90063 009 ***150.00
THE SET UP, INC.
Principal Place of Business Mailing Address
1211 LAFAYETTE ST 1211 LAFAYETTE ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
I I KRR AR ERTRR
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-18374 18 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . D DU 7. MName and Address of New Registered Agent _ .. _
Name
BERSCH, TOM :

" Street Address (P.C. Box Number is Not Acceptable)
121t LAFAYETTE ST =

. City FL [ ZpCose

R

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligationsof registered agent.

P B ere s T/ 7,63

* 7 Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) P DATER”

T
LT FI_L“E NOWIIt -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ey nM’fer May 1, 2003 Feq wilt be $550.00 Trust Furd Contribution, O Added to Fees

Mgkg‘ghéék Payable to Florida Department of State

. % QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE STD g O Delete TITLE TlCrange [ Addition
NAME BERSCH, TOM;?;' HAME

streeT aooress | 1211 LAFAYETTE ST STREET ADDRESS

arv-st-ze | CAPE CORAL, FL 0 CITY-ST-2P

MLE D O telete TITLE Ol Change [ Addition |
HAME BERSCH, JEAN HAME

staeeT nomess | 291 LAFAYETTE ST STREET ADDRESS

orv-st-ze - |CAPE CORAL, FL 0 OITY-ST-2P

TME - : S R O pelete.. - me _ | . [JChange [ Addition
NAME NAME ' o T :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [J'change [ Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-5T-21P )

TITLE 1 pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2F CITY-57-2IP

12. | 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 on this repert or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. . 3 7-

SIGNATURE

MNATURE AND TYPED QR PRINTED NAME

EZQRe=2A" 2 T BB s Fa—syya |

OF SIGNING OFFICER OR DIRECTOR T/ Dae Daytime Phona #

oceien ||

A

CR2E034 (10/02)



