2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000999 May 16, 2002 8:00 am

1. Entily Name Secretary Of State

CR2E037 (9/01)

SERENITY DEVELOPMENT, INC. 05162002 G001 049 ***%6] 25
Principal Flace of Business Mailing Address
2401 PGA BLVD PO BOX 31358
SUITE 272 PALM BCH GARDENS FL 33420
PALM BGH GARDENS FL 33410 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0733480 Not Applicable
Zi Counts Zi Count iti
P unlry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Joe - . __6. Name and Address of.Current Registered Agent. ____ ___ .. | : _. -_.._..~_ 7.-Name and Address of New Regisiered Agent .
Name
CRUCE UNDA Street Address (F.O. Box Number is Not Acceptable)
1
2401 PGA BLVD
SUITE 272
PALM BCH GARDENS FL 33410 City FL | Zpcoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNAEI:UF\‘E
N Signature, typed or printed name of registared agent and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
AY
4
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added 1o Feas Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHé IN 10
TITLE D [ Delete TITLE {JChange  [J Addition
NAME PALMIER!, BUD NAME
streeT AnDRess | 2401 PGA BLVD STE 272 : STREET ADDRESS
orv-stz¢ | PALM BCH GARDENS FL 33410 omY-sT-2I
TITLE D O pelete TITLE [Jchange [ Addition
NAME CRUCE, LINDA NAME
streeT acoress | 2401.PGA BLVD STE 272 STREET ADDRESS
cv-s-2p | PALM BCH GARDENS FL 33410 CTY-ST-2P
e 7 (D TS TR T e TR e N T T T T s SS=SETT "OThange” [ Addtion
HAME BELL, WILLIAM HAME
streer aooress | 2401 PGA BLVD STE 272 STREET ADDRESS
CiTY-§T-2P PALM BCH GARDENS FL 33410 CITY-57-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
THLE {3 Delete TITLE [ change £ Acditicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 receiver or trustee gmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add, , with all other like empowered.
SIGNATURE: ___SI§ G2z UGz (ree 7% ¢ Azr SEL Y7 Ades

_—

SIGNATUREWND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytima Phone #




