2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT #  P94000051434 A r29{_ 2002f88.?0tam
1. Entity Name ecre al y O a e
SERENE COMMUNICATIONS, INC. 04-29-2002 90071 006 ***150.00
Principal Piace of Business Mailing Address
133 ADAMS ST 1331 ADAMS ST
HOLLYWOOD FL 33019 HOLLYWOQD FL 33019 ) B o
s s N Lot e LT o
2. Principal Place of Business 3. Mailing Address H ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0520155 Nt Applicable
Zip Ceuntry ' 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
} Name
~—*-PA!NTE-R"JAMES-‘M-"—- s e g e~ = | Spreet-Address (P.O- Box Number is-Not Acceptable) - b
1300 N. FEDERAL HWY.
SUITE 110
BOCA RATON FL 33432 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
‘- Signature, typad or printed nama of registered agenl and title if applicable. (MOTE: Registered Agert signature required when reinstating) DATE
9. This (I:.cwrporat\'c.m is eligible to satisfy its Intangible FiLE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
A ' Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O] Detete TIME O change [ Addition | S
HAME JUSTICE-REED, SERENE NAME 3
STREET ADDRESS | 1331 ADAMS ST STREET ADDRESS g
CITY-S§T-2IP HOLLYWOOD FL 33019 CITY- ST-ZiP g
<. o
TITLE [ Delete TITLE [ change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [} celete TILE [ Change [ Addition
NAME NAME
|- STREETADDRESS |r- ——— - e == - o —smwmms = s oo s s ~ W -STREETADDRESS. | == = ~—— - s - - R
CITY-5T-7IP GITY-ST-21P
TmE ‘ ' [ Delete Ime O] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP CITY-§T-2IP )
THLE O Delete TILE O change [ Addition
NAME NAME
STREETADDRESS [-=0 v «ol vr zyn 0 - ) ) STREET ADDRESS
CITY-ST-2P ' srememem o e Wy gR R T T T o T e e e e
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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'l am an officer or director
oLthe cgrporation or !hehreceiver (rJ]r trustge empOWﬁrelzrj mhex?cule this repog as required by Chapter 607, Fiorida Statutes; and that name appears in Block 11 or Block 12if
changed, or on an attachment with an gfidress, with all other lile empowered. ¢
e /R /7, ;z G3y-9232-99 74
SIGNATURE: { S 2798 (L5 o "
T SIGRATURE AND TYPED OR PRINTED | NAr,épF SIGNING OFFICER OR DIRECTOR W/l O - ‘ / Df Daytima Phena #




