2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
02,2003 8:00 am

P02000051530
¢

DOCUMENT #

1. Entity Name

2ND SET, INC.

P

R

%
ecretary of State

09-02-2003 90190 030 ***150.00

Principal Place of Business Mailing Address
4531 RIVER CLOSE BLVD

VALRICO FL 33594 VALRICO FI 33584

4531 RIVER CLOSE BLVD

2. Principal Place of Business 3. Malling Address

RO A

Sulte, Apt. #, etc. Suite, Apt. #, elc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
O - 215 40 Not Apgplicable
Zi Countr Zi Countr i
" ! i Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New. Registered Agent - -
T T s e T e T Name

DANIELSON, TINA M
4531 RIVER CLOSE BLVD
VALRICO FL 33594

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agert signature required when reinstating}

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee wlit be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

* ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE Cor [ velete TILE P [ change T Addition
NAME NAME TINADAN 6L

STREET ADDRESS - STREET ADDRESS USRI Pacerd 03@6’3’4}

CITY-ST-2IP CITY-ST-2ZiP Vﬂbtﬂ'oj ) q_( 22 58Y

TITLE O pelsta TIMLE v ' [ Change )Z‘ﬁdditiun
NAME . NAME FesH DAN % lof

STREET ADDRESS ) STREET ACDRESS HS3t > o

CITY-ST- 2P CTY-ST-2P Vabire, H 33599

TMLE = |7 == e s T e e s e = g T TG oo : ’ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZIP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE M changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

12. I'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 report 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 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 Block 11 if

changed, or on an attachment with, an address, wj

SIGNATURE:

all other like empowered.

IS IRED

8129063 F3(,S302</

SIGNATHAEANDTYPED OR PAINTED NAME OF SIGNINS OFFIFR OR DIRECTOR

Mate Masrre Dhera 3

Crd L CARNG

nv

CR2E(34 {4/03)



20

FROFESS DDA UHEHHI.ZIHG par gu s mESS cons UL IRk

§0}4%7 |
O2000515% >

August 28, 2003

Florida Department of State

Division of Corporations

PO.Box 1500 - T
Tallahassee, FL 32302-1500

To Whom It May Concern:

This is the first notice I have received for the Uniform Business Report, so I am not
including the $400.00 penalty. Enclosed is my $150.00 check.

Sincerely,

T ol

Tina Danielson, President
2" Set, Inc.

4531 River CLOSE BLvD.
VALRICO, FL 33594
813-653-0754

Fav. QI2.~=-ACAD



