2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)~ Sgp 02,2003 8:00 am
_. e

DOCUMENT #  J48156 cretary of State
1. Entity Name 09-02-2003 920180 035 ***550.00
SETAD ENTERPRISES, INC. /
Principal Place of Business Mailing Address
125 ORANGE RIDGE DRIVE 125 ORANGE RIDGE DRIVE
LONGWOQD FL 32779 LONGWOOD FL 32779 . _
3. Principal Place of Business 3. Maiing Address H“Wl |”‘ ||I|| ||||||l||| Iml Im ||I|| |||“|ﬂ“ ||||| m“ |‘||| |Il‘
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE o Aoicabis
Zp Country Zp Country 5, Certificate of Status Desired O ?ese'gg] “3:’:;”0"3'
__ - 6. Name and Address of Current Registered Agent - . Lo - 7. Name and Address of New Registered Agent
Name
REYNOLDS, LINDA W
Street Address (P.O. Box Number is Not Acceptable)
125 ORANGE RIDGE DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above 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 obiigations of registered agent. , *

SIGNATURE
i . Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE

- “FILE NOWH! FEE IS $550.00 .

. 9. Election Campaign Financin

After September 10, 2003 Fee wiil he $750.00 TrustIFund E}noit;igbution nene O ;\sgi.eod%hll:zss °
Make Check Payable to Florida Depariment of State '
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delete TILE [ Change  [] Aadition
NAME REYNOLDS, UNDA W 8 Y
streer aooress | 126 ORANGE RIDGE DR. STREET ADDRESS
orv-s-ze |LONGWOOD FL 32779 CITY-5T-2IP
TITLE - 1 celete THLE ] change [ Aodition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTE O e - - - == Dekte ITLE - - - : - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4pP CITY-8T-ZIP
TITLE O oelete TITEE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O perete TITLE [0 Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12. | hereby certify that the information supplied with this ﬂlinc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 11 if

changed, or on an attachmengwith an address, with &l other like & ered,

SIGNATURE: venlels/ %?7/05 @7930—7‘/@5,,[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG\OFFIG@R OR DIRECTOR # Date Daytime Phene # *

EPHL LK

v

CR2E034 (4/03)



