FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-07-2003 90998 002 ***150.00

DOCUMENT # P00000025013

1. Entity Name

SERENITY SUN STYLES, INC.

Principal Place of Business Mailing Address
2840 W. BAY DR, #2718 2640 W. BAY DR. #278
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
Suite, Apl. #, etc. Suite, Apt. #, etc. [} GHECK HERE € MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-37%288 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A3 = . B N N - B T
ANDERSON, MARLIN Joc Do
! Street Address {P.0. Box Number is Not Acceptable) ' -
5007 W SA NOSE STREET 234e W Bay TR w213
TAMPA FL 33629
City %ode
Beignig. Bufls FL | 2559

ubmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature reguired when rainstating} DATE
Aﬁ"";:- Ngvg;gﬁm m‘iggsgg R 6 Ecton Campeign Frarcia 5,00 iy oo
er Wiay 'eo w Trust Fund Contribution, O Added to Fees
Make Check Payable to FIq?rIda Department of State
107 OFFICERS AND DIRECTORS [ [EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ik D (7 Delete TiMe [l Change [ Addtion
NAME DACQUISTO, JOE NAME
STREET apDRESS | 2840 W. BAY DR. #278 STREET ADDRESS
orv-st-2r - |BELLEAIR BLUFFS FL 33770 CITY-ST-2ip
TITLE [ Deteie TILE [1 Change [T Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE O pelete TITLE N ) o . . . [Jchang [ Addition
NAME - i ’ e TR NAME o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2)P
TILE 0 Detetg TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 2P
TILE - O Delete rT\TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP _
TITLE 3 selete TILE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

12. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport o UppRmMQQial 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 corparation or thefeceivy Mtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or en an attachment asdress, with all otyke empowered.

SIGNATURE: e ED ‘{‘2'06 limisz065

3y NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGN}l'unE AND TYPELFORJP

FHOVOTU

nv

CR2E034 (10/02)



