2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000048225 iy ot Stata™

SERENE CONCEPTS INC. 01-28-2002 90039 016 ***150.00
Princlipal Place of Business Mailing Address

7504 BANYAN;STREET, 7504 BANTAN STREET

FORT:.PIERCE'JFIE:?S%I?" ' FORT PIERCE FI: 35541

.

;

g

2. Priﬁf%ﬁ?e&Busizs% La’nwb 3. &Eﬁjd{fss 4 m un& :

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

Verd Beseh FL [ Vewo Beseh FL t TS 183957 Nt ot

i $8.75 Additional

 _6. Name and Address of Current Registerddl Agent 7. Name and Address of New Registered Agent

Z"ig M & g Cou ":M\ RlVﬂY jﬁ? (p 2 chx{ay\ Q\VCX’S. Certificate of Status Desired 1 Fee Required
. : ™ Fischer, Mauveen -

FISCHER, MAUREEN

7504 BANYAN STREET S"eegg_dga?(zﬁ. Boxclmm Not A%Efme)

.

FORT PIERCE FL 35841
v Vevo Beach FL | %% 68
[

8. The above ngmed entity submits this statement Jop/the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AA a@u /= /603,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
i Sation is eliai sy i ‘ m
9. Elxsfﬁ;::poratl(j\n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n o
o - . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TIE YD ﬂ()hange [ Addition
NAME AUSTIN, FRANCES M ﬂ] HAME 4 snn, Frd/'\.ceé 1A
sreet anorzss | 7504 BANYAN STREET sweeT aookess |5 3 U Lo ™ Lan&
arv-st-ze | FORT PIERCE FL 35941 ovste | Veve Yeaeh EL 32963
L
TITLE 3 betete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP ' CITY-ST-2IF
TLE (J celete TITLE [Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS = -
CITY-ST-2IP CITY-§T-2P
TITLE [ celst TImLE Clchange [ Additien
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP T GITY-51-21P
TITLE he I Delete TILE ] Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certily that the information
indicated on this report ar 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 Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment with an address, with all othyg?like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

Lok /160X _53/- 83/ 77

CR2E034 (9/01)



