2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED

DOCUMENT #

1. Entity Name

SETTIPANI ENTERPRISES, INC.

P99000002429

/8

Secretary of State

05-05-2003 91807 023 ***150.00

Principal Place of Business

2861 SE WILTSHIRE TERRACE
PORT SAINT LUCIE FL 34952

Mailing Address
2851 SE WILTSHIRE TERRACE

PORT SAINT LUCIE FL 34952

2. Principal Place of Business

B Sensen e BD

IERIEIRT W I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

?

City & State C"yégﬁ Beadr\ 'F'-(J 4. FEt Number 65’0885419 :zr:z&lﬁ;;ble
b Gouniry a_lq 5 q- Cotn)"éﬁ_ §. Certificate of Status Desired |:] Is:;ese.ggq lﬂgﬂtionaf
i 6. Name and Atjdress of Current Registered Agent .. . .~ - . . . - v - we — T..Name and:Addr:ass of New RegisteredAgent™™ =7~
SETTIPAUI, STEVON = Sethn pony ) SteNen
2861 %‘E WILTSHIRE TERRACE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
e P N FL | 2P Code

8. The above named entity su
the obligations of registere

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4> [o)

Signature, typad of @lad nmew agent and itle if applicable. W Reglsterad Agent signatura reguired whtn rennslamg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

O

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTCRS | IEEB

TITLE PD 1 Delate TITLE ange [ Addition

NAME SETTIPANI, STEVEN NAME 28(9 l 5& L‘.)‘ \’\‘ﬂ\l(e T

staeer aooeess | 2199 SE ERWIN ROAD STREET ADORESS

arv-sre | PORT SAINT LUCIE FL 34952 urv-st-2¢ Q,ﬂ- saunt loue (L 4992

T 1 el e M@ \l P 0 Chaﬂge/E@"'““

NAME HAME

STREET ADDRESS sweeraooress | 2o\ Z U H’Shwe ’FGV

CITY-ST-2iP CITY-ST-2IP Q‘)A" 3_ \U( e C{ BL.[.Cl 5—)/
FIOLET T T T e e - - e T e - Dalete - TITLE Bk . W Ve e S e ~[J-Change -~ =[] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Detate TIMLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Detete TILE [1cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip l CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation cor the receiver or trustee emp§
changed, or on an attachment with an address,

SIGNATURE:

e and accurate .

o qualify for the exemyaOn stated in §ection 119.07(3Xi), Florida Statutes, | further certify that the information
a¥Ore shall have thgd same legal effect as if made under oath; that | am an officer or director

7. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Lﬂéﬂlo?, Ta-334-040(

SIGNATURE AND TYPED OR PRAIEDMAMPOF SIGNING OFFICER OR DIRECTOR ™

Dale Daytime Phone #_

D




