2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069007

1. Entity Name

SERENGET! SERVIGES, INC.

FILED

May 15, 2001 8:00 am

0552393

Secretary of State

05-15-2001 90207 049 ***150.00

Principal Place of Business Mailing Address
105 WINDY CIRCLE P.0. BOX 0781 KRUBOBDALIEL
BRANDON F1. 33511 VALRICO FL 33595
2‘ P”nc‘pal Place Df Bus‘ness 3. Maihmg Address ‘ ‘ll“lll ”l ’ll” I ‘ } , ||” II II I I IIHI ||”' |||[ ’lll
Suite, Apt. # etc Suite, Apt. # . etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.3449552 Applied For
Not Applicable
Zi Countr Zi Count
® ountry ® ounty 5. Certificate of Status Desired 0 $8.75 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

e W v
¢ 2809 BALWOOD DRM— Muss el " Beriiweor

BRANDON FL 3351

Street Address (P.O. Box Number is Not cc(gptab\e)
L

2301

BELL WO

City

ElL 1 Zip Code

8. The above named entiyf submits lh/lsizatayor the pugpose of changing its registered office or registered agent, or begh. in the State of Florida

s B LA by

wrr ML

SIGNATURE

#fofoy

Signature, typed or orinted name of registored somernd (e I appicable

(NOTE: Registeted Agent signature req. -6 wika igigiatig) [ oase?

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so m/ After MAY 1, 2001 Fee will be $550.00 1. Eliz;‘izn(zjaggni'f;uzgfnc‘”g ?(%(geoi\’/:lzége

{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TinE PSTD O Delete T Clchenge  [Jacion | §
NAME KING, ALISON M NAME =
streeT sooeess | P.O. BOX 0781 SREET ADDRESS g
CITY-5T-21P VALRICO FL 33505 CITY-5T-21 o
TITLE VP 7 Defete TILE [J Change [ Additicn %
NAME KING, ALEXANDER JR NAME
streer aooness | 401 RONCELE DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
e 1 pelete TITLE [J Change  [T) Additio
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-§T-2P OTY-$T-2P
TITLE [ Delete TIMLE [0 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-5T-2IP i
YTLE ] Delete TITLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P COY-51-2P
TITLE 3 Delete e [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21p CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trusiee empowered to exscute this ro

changed, or on an attachrment WW’ESS‘ w:h/ai/ather likke ghpowered.
SIGNATURE: Wewse /. /%Aﬂ

, Florida Statutes. | furiher cerify that the information
as if made under oath; that | am an officer or derectar
port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if

z/z’%?o/&/ (p3§Q63~ /5

SIGNATURE AND TYPED OR PRINTED NAME OF SleFFICER QR DIRECTOR

Duie

Dyt e Priore &




