2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.35803 Jul 12, 2000 8:00 am
1. Entity Name
SERENDIPITY, INCORPORATED Secreta ) of State
! 07-12-2000 90005 021 ***550.00
Principal Place of Business Malling Address
1501 NORTHPOINT PKWY #102 PO BOX 4409
ATTN; J HELENA PERRY TEQUESTA FL. 334691021 yuyb Iy
WEST PALM BCH FL 33407 us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
65-0166498 e
Zie Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required v
6. Name and Address of.Cutrent Registered Agent - . - . e = s--.-T.-Name and Address of New Hegistered Agent~ -~ —*~ - —- e
Name
WARD, PHILIP H ESQ Street Address (P.C. Box Number is Not Acceptable)
4420 BEACON CIR
STE 100
WEST PALM BCH FL 33407 . .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and nitle if 2pplicable (NOTE: Registerad Agent signatura ragurrad when reinstating) DATE
9. This corporation is eligibla 1o satisty its tntangible ~ FILE NOW!!! FEE IS $150.00 1 |1 ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erjzfizn%ag fni:ig;u::r? neing O i:lsdegot o“giisae
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE PDS O oelete TILE O Change [ Addition | §
NAME PERRY, JUDITH HELENA NAME g
street Aporess | 1501 NORTHPOINT PKWY 102 STREET ADDRESS §
CITY-ST-ZiP W PALM BCH FL CITY-ST-2IP w
‘ _ o
LE D O Delete TILE [Jcohenge [ Addition | S
NAME COOPER, CATHERINE RENE NAME
streeT apokess | 1501 N. POINT PKWY #102 STREET ADDRESS
CITY-§7-21P W. PALM BEACH FL CITY-ST-2IP
T D - . I [ Delete - TTE - —— i N — [Ochange . Addition. |-
HAME BARKER, KAREN D HAME
sReeT noress | 1501 NORTHPOINT PKWY 102 STREET ADDRESS
GITY-ST-2IP W PALM BCH FL CiTY-ST-2IP
TITLE ' 3 Detete TITLE Flchange [ Addition
NAME NAME )
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE N [ petete TILE O change  [C] Addition
NAME NAME_
STREET ADDRESS STAEET AODRESS
CITY-8T-2IP CITY-ST-2IP i
TILE O patste TITLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atachmerjt with addresp»n‘n all other iike ernpowered.

SIGNATURE: S ST T cg’,&al/go B/~ 7¢/~01 92

(_/ SIGNATURE AND TYPED GR PRINTED 7&5 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
—

(R




