FILED

2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # P94000051434 N[S?cfrze%é%)(??)lf gig?eam

1. Entity Name

SERENE COMMUNICATIONS, INC. 05-29-2001 90016 009 **<150.00
Principal Place: of Business Mailing Address
HoLLWOOD AL e HOLLW0OD L 2019 C0070514 -
us ‘ us
s s IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State: City & State 4, FEI Number Applied For
65-0520155 Naot Applicable

2 Count Zi Count iti
® uniry P uniry 5. Certificate of Status Desired O $8'75 Addwtlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

PAINTER’ JAMES M Strect Address (P.O. Box Number is Not Acceplable)

1300 N. FEDERAL HWY.

SUITE 110

BOCA RATON FL 33432 : ,

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in _thé‘:.:‘:féle of Florida.
SIGNATURE
Signature, byped or printed name ol registered agent and litla if applicable. {NO1 : Fegistered Agent signature required when reinstating) DATE
Lo ri
. i i e A it ) ‘
9, ;ms g.orpc‘ranoln is eligible to satisfy its Intangible FILE NOW !! FEE IS $1l5|0.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and glects to do so. After MAY 1, 2031 Fee will b $550.00 Trust Fund Contribution. O Added to Foes
(See critera on back) O Make Check Payg '!B to Depaﬂment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change  [J Addition
Y JUSTICE-REED, SERENE NAVE
STREET ADDRESS 1331 ADAMS ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR=58
CITY-ST-2IP CITY-§T-ZIP
“TITLE T Detete TIFLE : - - [J-change [ Addition .
NAME MAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-ZIP CITy-ST-ZIP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRF S5
CliY-ST-21P CHY-ST-2IP
TITLE 1 Delete TTE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP GITY-87-2IP
TITLE O pelete TLE (I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-72IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify fi - the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform ation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the coiparalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Biock 12 if
changed or on an attachment with an address, with all other like empowere:

SIGNATURE: __entns M’@J&JP/@) A 959-92;1—?7;5‘

SIGNATURE AND TYPED OR PB/NTED MAME OF SIGNING OFFICEI OR DIRERTOR Date Daytimé pnene #

0102319

CR2E034 (10/00)




