FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT # y
DOCUMENT #  PO0000025013 Secretary of State
SERENITY SUN STYLES, iNC. 05-24-2002 91266 042 ***150.00
Principal Place of Business Mailing Address
2840 W. BAY DR. #278 2640 W. BAY DR. #278 . - A e T
BELLEAIR BLUFFS Fl. 33770 BELLEAIR BLUFFS FL 33770
N SN WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N6T ‘u;VRITE .IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3700288 Not Applicable
ZID‘—_W Country " = EE = ==} ‘-CN?—UQITV‘ —_— - 5.§ggﬁ_cate.of.8tatus Desired - . G%’E{?égfﬁfggﬁohﬂ‘“—" |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ANDERSON' MARLIN Street Address (P.0. Box Number is Not Acceptable)
5007 W SA NOSE STREET
TAMPA FL 33829
Cit Zip Cod
. ity FL ip Coge

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) o L ) "

9. This corporation is eligible 10 satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May go
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Cortribution 0 Addod to Fees
{See criteria cn back} O Make Check Payable to Department of State '

11. . QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O oelete e ‘ [Ochange [ Addition

NAME DACQUISTO, JOE NAME

STREET ADDRESS | 2840 W. BAY DR. #278 STREET ADDRESS

arv-s-z¢ | BELLEAIR BLUFFS FL 33770 CTY-5T-2P

TITLE O Detets TITLE [ Change [T Addition

NAME NAME

STREETADDRESS [ T == = o~ Nemmaviess [~ 0 — - - - - e

CITY-ST-2IP CITY-ST-2IP

TILE {1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ Delete TITLE [OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P L CITY-ST-2IP

TITLE - 7 Delsie TILE (7 Charge  [J Addition

NAME NAME

STREET ACIDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZiP

TLE [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP ’ . CITY-ST-21P

137 heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmg it| dress, with all other like er@wered.
SIGNATURE: MAGEES - g Wdisgte 5[ -6 7215153065

SIGVW?E‘END Tvpib jn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

GRCIYTU ||

N

{

CR2E034 (9/01)




