2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000105967

1. Entity Name

SERENITY MASSAGE & SPA THERAPY, INC.

FILED i
May 14, 2002 8:00 amz
Secretary of State

05-14-2002 90020 015 ***150.00

Principal Place of Business Mailing Address
9354 SOUTH FEDERAL HWY 9354 SOUTH FEDERAL HWY ,
PORT ST LUCIE FL 34963 PORT ST LUCIE FL 34983 ) - o )
2. Principal Place of Business 3. Mailing Address HII""I m "m I|l|‘ |ll|”|“| mll "m |I|I| l"[l !I"l l"" IIII ll"
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1041408 - [Not Applicable
3Zq ?5 Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
& Feo Reguired
o|le— .. _ .. 6. Nameand Address of Current Registered Agent___ ______ __ [ __.__ _ _ ___ 7. Name and Address of New Registered Agent L o
- Name ) - e N T
B, M Street Address (P.Q. Box Number is Not Acceptable}

491 N.W. KILPATRICK AVE.

PORT SAINT LUCIE FL 34983

City

FL Zip Code

= ‘
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS} $11150.00 10. Eiection Campalgn Financing $5.00 May 86
Tax filng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fors
(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TITLE O change [ Addition §_
HAME LAMB, SANDRA M NAME 3
sTReeT ADDRESS | 491 NW KILPATRICK AVE STREET ADGRISS §
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-2IP w
TITLE D [ petete TIME O change [ Addition %
NaME LAMB, JOSEPH E NAME
sTreeT 4DDRESS | 491 NW KILPATRICK AVE : STREET ADDRESS
Ciy-$7-21P PORT ST LUCIE FL 34983 CiTY-ST-2IP
B I e T e == == Change=—=[F Asition=| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Celete TITLE [J Change  [] Addition
NAME NAME ‘
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§T1-2IP
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

Daytime Phone #




