2000 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # P99000032881 Feb 04, 2000 8:00 am

1. Entity Name S f S
SOUTH EAST SET-UP CORP. - ecretary of State
02-04-2000 90063 015 ***150.00
Principal Place of Business Mailing Address
1330 W INDUSTRIAL AVE #110 1330 W INDUSTRIAL AVE #110
BOYNTON BEACH FL 33426 - BOYNTON BEACH FL 33426-2902

2, Principal Place of Business _3. Mailing Address

eI eyl | L

Suite, Apl. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

c &184: IO > City & S L03 d
ity & State ‘ it tate 4. FEI Nymber Applied For
[Boyndn &in £ . Boyato D Bch P/ Cﬂﬁ?bﬁ {f ng Not Applicable

P Country © N Country fic rod $8.75 Additional
é% q d (P (2 SH 3 b q& (.p 5. Certificate of Status Desired | Do oubes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r%uvféf?'? gflligSWAY #205 : Street Address (P.O. Box Nurmber is Not Acceptable)
HYPOLUXO FL 33462
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle il applicatle. {NOTE. Registered Agent signature required when remnstating) DATE
j ion & ictil i i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and electsto do so. J After MAY 1, 2000 Fee wlll be $550.00 Jrust Fund Cortribution. - L3 Added 1o Fees
{See criteria on back) Ei/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OEFICERS AND SIRECTORS IN 11
TILE D & Delete TILE l’\dl_‘ HQ“ and - |Jres, O chng [ fddition

NAME GLANDFIELD, ROY J
street aooress | 936 CHERRY RD
GITY-$T-7P WEST PALM BEACH FL 33409

fr
NAME I_}OD Lo fﬂdu‘s Wi el H"J"E =03

STREET ADBRESS

CITY-ST-ZiP '—%"0\4 Ao —B'?Q(l:m ﬂ 53\19),(;:

TiE D O pelete e ElChange ([ Acdition
NAME YOUNG, DOUGLAS HAME

stherT acoress | 135 YACHT CLUB WAY #205 STREET ADDRESS i

o | WPOLOIOFL gy 7 e[ o T e o o o
e O petete TLE Cal Schede — TYPAS. Oeonnge  [diion
e e (300 W0 Tndestial Pow . £03
STREET ADDRESS STREET ADDRESS | ; o

CITY-ST-7tP CITY-ST-2IP 7(30\{ (\%Q "'7\ Pileld h‘ F[ 3 3‘/&@

e O Delete TLE H1K ei * d A551n] V{'{’S [Jchange  [gldeition
NAME NAME AR . M “r0
STREET ADDRESS STREET ADDRESS w % ﬂd—us H‘QJ

CITY-ST-2IP CITY-ST-2IP Vn-h) ') -Bwéac,h p[ 5 Bl./& (p
TILE [ Delete TMLE ) Ol Caangs [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-27 CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation orthe receiver or trusiee empowered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: Lol i [0 5 {-132- 1Al 6

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Dals Daytima Phone #

(L IRV

CR2E034 (9/99)

!




