FILED

.2063 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90119 017 ***150.00

DOCUMENT # P02000120987

1. Enlity Name
SETUP CONSULTING USA, INC.

AV 8805950

Principal Place of Business Mailing Address
44U
5738 FORRESTER LAKE DR 5738 FORRESTER LAKE DR tvovday
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ”"”“‘ I" ||H| ""l |||’| |Im“I|Hm| "lu ||“| mlu‘“‘ ““ ‘“l
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5l - oUW 230 Not Applicable
Zip Caountry Zip Country 5. Certificate of Stalus Desired 0 gg.gfqﬁggci'ﬁonal
_..6. Name and Address of Currant Registered Agent. = -. . . . - - ~~=7:. Name and Address of New Reglstered Agent -
Name
BUSIERE’ JERRY L Street Address (P.O. Box Number is Nol Acceplable}
7608 DESOTO DR
ELLENTON FL 34222
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOw!! FEE 1S $150.00 )
9. Elaction C ign Fi i
After May 1,2003 Fes will be $550.00 bapeiios i T I A ode
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIHECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petete TITLE [ Ghange [ Addition
NAME MUDRAK, ISTVAN NAME
sTReeT ADDRESS | 5738 FORRESTER LAKE DR STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34243 CITY-ST-21P
TIMLE VD ‘ O Delete TLE [ change [ Addition
NAME SZALAY, ROBERT NAME
sTReer ADDRESS | 5738 FORRESTER LAKE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 -§ cy-st-ze
TITLE ST C e — - T - petete -~ - fJ-ImeE ~— .- B - - =em-- o= - [=]-Change ~ ] Addition
NAME NYESTE, ILDIKO HAME
STREET ADDATSS | 5738 FORRESTER LAKE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 cITY-S1-2IP
TILE O pelete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this hlmg does not qualify for the exemplion 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 trustes empagerdt o execute this report as required by Chapter 607, Flarida Stanstes; and that my name appears in Block 10 or Block 11 if

i ith all other like empowered.

SIGNATURE: ”' oy v"(@é«@U IRED LI/M/D?  ul-I5-L S

RE AND TYPED OR PRIKTED NAM%F SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)



