2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) MSal‘ 31, 2003} % :00 am ;
ecretary of State
DOCUMENT #  PO0O000105967 2
1. Entity Name 03-31-2003 90302 045 ***150.00
SERENITY MASSAGE & SPA THERAPY, INC.
Principai Place of Business Mailing Address '
9354 SOUTH FEDERAL HWY 9354 SOUTH FEDERAL HWY
PORT SAINT LUGIE FL 34952 PORT ST LUCIE FL 34983 52%5
2. Principal Piace of Businoss 3. Maling Address HIII‘III m "mm” "m "m "m "m "'I”"'I ]l“l I“II II" ‘"r
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-1041408 Not Applicable
Zip Country Zip — Country . ; $8_75 Additional
34 ?\5) a 5.. Certificate of Status Desired In| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- = = “Name = = : T
LAMB, DRA M Street Address (P.O. Box Number 5 Not Azceptable)
reg ress (PO, Box Number is NOl Acceptabie
491 NW. KILPATRICK AVE. i
PORT SAINT LUCIE FL 34983
City 5 FL Zip Code
8. The above named entity submit'e:é‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE -
Signature, typed or primEc‘['[jame of registered agent and title it applicable. (NOTE: Registered Agemt signature requirad when reinstating} DATE
of .
] FILE NOW!!! FEE IS $150.00 ) - ‘
© After May 1,2003 Fee will be $550.00 e o o Taane 35,00 oy e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE " O change [ Addition g
NAME LAMB, SANDRA M NAME =)
stresT anoress | 491 NW KILPATRICK AVE STREET ADDRESS 3
orv-s.ze | PORT ST LUCIE FL 34983 OITY-ST-2IP g
TITLE D e [ Delete TITLE [ Change [ Addition %
NAME LAMB, JOSEPH E ; NAME
streeT anoress | 499 NW KILPATRICK AVE STREET ADDRESS
orv-sr-zr | PORT ST LUCIE FL 34983 CITY-57-27
TITLE . Ooeete,. . Fme o _[Change [ Agdition |
NANE T NE T -
STREET ADORESS ° STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME ] Delete TILE O Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIVY-ST-21p ' CITY-51-2P )
TMLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Datete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . CITY-5T-2IP

12. | hereby certify that 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 report or supplemental report is true and accurate and thagmy signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporauon or the 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 } 38)03 772-335 7770

Date Daytlme Phone #




