2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000094559

1. Entity Name

SETTON, INC.

Mailing Address
229 SOUTH ATLANTIC BLVD.

Principal Place of Business

229 SOUTH ATLANTIC BLVD.
FORT LAUDERDALE FL 33316

FORT LAUDERDALE FL 333181507

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90031 018 ***150.00

504933

AR A

AR

City & State City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

650708144

Nat Applicable

Zip Country Zip

Country

M $9.75 additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENBERG, ARTHUR R

4875 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR

FORT LAUDERDALE FL 33308

Street Addrass (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida.

QQM‘J 22@_ DANIEL - SETTOL,

SIGNATURE

Sigrature, typad or printad nams of ragisterad agant and titla if applicable.

(NOTE: Registared Ageat signaturg r2quired when reinstating)

DATE

jﬁ‘lh\: {200

9. This corparation is efigible to satisfy its Intangible FILE NOW!!!
Tax filing requirement and elects to do so.

(See criteria on back)

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

11 OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD [J Deiete TMLE [ change  [] Addltion

NAME SETTON, DANIEL M NAME

steeT ancress | 229 S, ATLANTIC BLYD. STREET ADDRESS

GITY-ST-2IP EORT LAUDERDALE FL 33316 CITY-ST-2IF

TTLE vSD  Delete TMLE [ Change  [J Additin

NAME SETTON, ALBERT NAME

STREETADDRESS | 229 S. ATLANTIC BLVD. STREET ADDRESS

owestze | FORT LAUDERDALE FL 33316 oS-z

TTLE , 1 Delete TITLE [ Change [ Additicn
T NAME™™ = — T e e e TR

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE 3 Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delete TITLE CIchange [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STPEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | herepy certify that the information supplied with this filing does nct quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and tnat my signature shal! have the same 'egal effect as if made under oath; that } am an officer or direcior
of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 121

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

e 2 _ DAEL-SETTW

S un = 13~ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

i J Dale Daylima Prong #

MR2ENTA GHuY



