2001 UNIFORM BUiSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002429 *: May 02, 2001 8:00 am
1. Entity Name ‘i
SETTIPANI ENTERPRISES, INC. Secretary of State
. 05-02-2001 90127 020 ***150.00
Principal Place of Business Mailing Address
2199 SE ERWIN RD. 2199 SE ERWIN RD.

PORT ST. LUCGIE FL 34952

PORT §T. LUCIE FL 34952

2. Principal Place of Business 3. Malil

AR

ML

ing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  or()806419 Applied For
Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
S Cie - ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name'and Address of New Registered Agent™™ —-= s
Name 97‘6

SETTIPANI, STEVEN
3171 HOLIDAY SPRINGS BLVD.
MARGATE FL 33063 '

¥

ved  Setri pAun
Street Adldgg(P._C)gEx Nﬁbe is NlolkAlccep ]

FL

o Poﬂ_fr S Lvae

8. The above named entity submits this statement for the purpose of changing its registered office or regist

SIGNATURE

¥
Signature, typed or printed nama of registerad agen (il it appl
[

28452,
red agent, or both, in the State of Florida.

Z/za/é-’cﬂ /

DATE

. ot Yo 5 Y,
Megistared Agent signature required when reinfating)=”

licable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

- d M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTO!

11. RS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD * Melelo TITE ATrange [ Addifon | S
- o

NAME SETTIPANI, STEVEN NAME se Ecwin R o =

STREET 4D0RESS | 3171 HOLIDAY SPRINGS BLVD. sTeer ADORESS | 2 /G ' : 3

CITY-S1-7P MARGATE FL 33063 CITY-ST-2P PorT oT. twei€e EFL 24994 2- i

TiTLE Fro. - [ petete TITLE O change [ Addilion 5

NAME {ME NAME

STREET AGDRESS 3::‘ STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP )

e - —_ - - =~ Ooeete ™ ~“§=me ~—~ - TEEIST T e T e T T M Chinge [0 Acditial |~

NAME NAME

STAEET AGDRESS STREET ADDRESS

CHTY-$T-2IP CITY- $T-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P _

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-1IP LIy -S1-2IP

TITLE [ pelete TITLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental regort is true and
of the corporation or the receiv

SIGNATURE:

acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

-

L6/-22 -0y

| G w,
ey gknu Toyes i
E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

yfeofzoy

Daytime Phone #

g

Lo



