2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000076554

1. Ensity Name

SERENA GERARD ENTERPRISES INC.

Principail Place of Busincss

1408 LAKE BREEZE DRIVE
WELLINGTON FL 33414
us

Mailing Address

1408 LAKE BREEZE DRIVE
WELLINGTON FL 33414
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90429 032 ***150.00

LUUJIctd

AR RIVIWA

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number Appied For

650860685

Nol Apoi'caze

Zip

Country

Zip Country

$8.75 additional

5. Certificate of Status Desired :
. ' U Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBERT, JODETTE
1408 LAKE BREEZE DRIVE
WELLINGTON FL 33414

Name

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

8. The atove named entity submits this statement for the purpess of changing its registered affice or registered agent, or both, in the State of Floriga.

SIGMNATURE

Sgnaiure. tyned or printed name of redistomd agerd and title f apolicarle

(MOTE: Zegisteod Agent signatioe recared whee reostating)

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

ILE NOWHI

=15 15000
Adter MAY 1, 2001 Fee will be $5530.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Malke Chetls Payadls o Departmant of Siate Trust Fund Gontfiounar. Addedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ Delste TITLE [dcChange [ Additiar g
e ALBERT, JODETTE e e
stRecTANORESS | 1408 LAKE BREEZE DRIVE STREE™ ADUAESS '3
CITY -S7-2IP WELUNGTON FL 33414 CITY-5T-2IP LOU
TITLE D O Deiete it [ Addition %
NAME HERBERT, SEAN NAME
STRECT ACDHESS | PO, BOX 21103 STREET ADDRESS
CITY-ST-71P ROYAL PALM BEACH FL 33421 CHY-5T-ZiF
TITLE [ peiete TiTLE [JChange [ Adeien
NEME HAME
STRELT ADDRESS STREET ADDRESS
CITY-57- 719 CITY-5T-21P
i3 O Deiete TTLE [] Change £ Additon
NAME NAME
STKEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change  {] Additicn
RAKE NAME
STRFET ADDRESS STREET AUDRESS
CITY-S1-21P CHTY-5T-2iP

—_
TLE ] Detete TiTLE ] Changa [ Addtien ;
NAME NAME
STREST ADZRESS STREET ADDRESS
ITY-8T-21° CITY-4T- 2P

13. 1 heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, i furthes certify that the information
indicated on this report 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 corparation or the recetver or trustee cmpowerad 10 execute this report as required by Chapler 807, Fiorda Statutes; and that my name appears in Block 11 ar Block 12 if

n address, with all

changed, or on an attachment wi

ther like empowered.

Todelle S Aloat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Savtirmz Pione ¥




