2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # S68463 ecretary of State
1. Entity Name 04-16-2003 90250 041 ***150.00
SERENITY SALES INTERNATIONAL INC.
Principal Place of Business Mailing Address
4300 N.W. 30TH ST 4300 NW. 30TH ST .
SUITE 145 SUITE 145
o o “"“l" "l ml’ llm mil mll ”H |[|“ NH |l|” I"” I"" |m| 'm
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0358932 Not Applicable
Zp Country Zip Country 5. Certiticale of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent - T e 7. Name and Address of New Registered Agent

Name

.

EFRON, PAUL M. *

Street Address (P.O. Box Number is Not Acceptable)
. 4300 NW 30TH ST SUITE 145

COCONUT CREEK FL 33334

St City FL Zip Code

.

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

SIGNATURE :
Signature, typed or printact name of registered agent and titie if applicable {NGOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIHVECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS - [ Delete THTLE O change [ Addition
NAME EFRON, PAUL M. NAME
sreer apoRess [810 NE 81ST STREET ADDRESS
arv-s1-ze |FT LAUDERDALE FL CITY-5T-2P
TITLE [ Desete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
me - - T T Clossts TiiLE -t T O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 belete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-$T-21P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mE O perete TITLE (D change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filin é:; does not qualify for the exemption stated in tiorr 119.07{3)(1), Florida Statutes, ! further certify that the informaticn
indicated on this report or supplegreNal report is true and accurate and that my signature s 6 same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivaybor 1 stee empowered {0 exgeute this report as re y Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yjh ress, with all oth e empawered,

SIGNATURE: __ S

s:(;un'ns AND TYPED ih PRINTED NAM

SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

JIRED Y1303 (6 G 416f

LPL¥61L0

-4

CR2E034 (10/02)



