2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P99000026333 Secretary of State
1. Entity Name e sk 3k
03-19-2003 20176 035 158.75
SETA WORLDWIDE, INC.
Principai Place of Business Mailing Address
6400 EAST ROGERS CIRCLE 6400 EAST ROGERS CIRCLE -
BOCA RATON FL 33499 BOCA RATON FL 33499 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650904713 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - - e B L Rt R —
TANGELO' JOHN Street Address (P.O. Box Number is Not Acceptable)
6400 EAST ROGERS CIRCLE
BOCA RATON FL 33499
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicatsle. {NOTE: Registered Agent signature requicad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 |
. i 9. Election ign Financin
After May 1, 2003 Fee will be $550.00 ! oot Comtton. 0 T Ay Be
Make Check Payable to Florida Depariment of State 1 '
10. ] CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE [ celete TITLE [ Change  [] Addition
NAVE ETA, JOSEPH NAME
syReeT A00RESS 6400 EAST ROGERS CIRCLE STREET ADDRESS
arv-st-z¢ BOCA RATON FL 33499 CITY-5T-21P
TiILE S O Delete TITLE [ change [ Addition
NAME ETA, ANTHONY NAME
StRteT ACDRESS 15400 EAST ROGERS CIRCLE STREET ADDRESS
cry-sT-zP - BOCA RATON FL 33499 CITY-ST-7IP
TITLE — =¥ etete TifLE — [=1-Change —{=]-Addition—1
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
A—d

jify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
that ignature shall have the same legal effect as if made under oath; that | am an officer or director
requifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information supplied wityl this filin
indicated on this report or supplemental report fs true an
of the corporation or the receiver ar trustee empowered to
changed, or on an attachment with an addresg, with all ot like em

SIGNATURE:  SIGNATURZ/IRRt 3V NI Ed ey

SIGNATURE AND TYPED OR PRINTED mr?os SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:
:

-
=

CR2E034 (10/02)



