FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04, 2003 8:00 am
DOCUMENT #  P96000050834/ | 4B ecretary of State
1. Entity Name . R - Lk 7 : 09-04-2003 90067 038 550.00
SET RIGHT, INC. :
Principal Place of Business Malling Address
11041 ANGEL WING DRIVE 11041 ANGEL WING DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. . Sulte, Apt. #, etc- : O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
- - 65%84948 Not Applicable
Ze — | Counry _ R |- Country 5. Cerlificate of Status Desired — D—-—$8'-7~5A’\.—dgiti°"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
CARROLL, CHRISTOPHER J Street Address {P.O. Box Number is Not Acceptable)
11041 ANGEL WING DRIVE
TAMARAC FL 33321
* . City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ot registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed narivei of registered agant and Lite if applicable. (NOTE: Ragistered Agent signatura required when rainstating) CATE
FILE NOW!!! FEE IS $550.00 . o
AterSeptember 10,200 Foo will e $750.00 > Secte CarpuenTrrens 1y $5.00 ey ee
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delste TITLE : [ Change [ Addition
NAME CARROLL, CHRISTOPHER J NAME
staeeT aooaess | 11041 ANGEL WING DRIVE STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2P
TIRE (7 petete e OJ change [ Addition
NAME . . NAME
STREET ADDH‘ES.S ’ _ ) STREET ADDRESS
- - — — S L. . _CT.7iP. - . . o - - . _
CITY-ST-2P-..._- - ——— - S CITY-ST-2P
TITLE Yo ) Detete TIMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P - CITY-ST-ZIP
TILE [ peete TME I Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE . [ Delete TITLE N O Change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZP
TITLE [ pelets TITLE ‘ [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas 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 repert is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowerad 1o execute this report as reqgiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wigh an address, with all other like empgyered.

SIGNATURE:

Cate Daytima Phone #

Sept {-03 A 56k 595D

AY  SB0rL00

CR2E034 (4/03)

-~



