2002 UNIFORM BUSINESS REPORT (UBRY) Mar 31F121(J)%]2)8.00 am

DOCUMENT #  P01000105683 Secretary of State

1. Entity Name

LA SERENITY. INC. 03-31-2002 90341 006 ***150.00
Principal Place of Business Mailing Address

12800 MALLARD CREEK DRIVE 126800 MALLARD CREEK DRIVE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

OV A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. F] ’ VDO NOT WRITE IN THIS SPACE
City & State City & State 4.4F her Applied For
. é%’N‘ 7’4&505 Not Applicable
Zip Country Zip Country 5. Cerimcaie of Status Desnred d $8 75 Additional
I e R o B ~ - — = Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JABLONSKI, JOANNE Street Address (P.O. Bex Number ig Not Acceptable)
12800 MALLARD CREEK DRIVE
PALM BEACH GARDENS Fi. 33418
City FL Zip Code

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

SIGNATURE . A

Signature, typed or printed name of registerad agant and title it applicable. (NO_TE‘ Registered Agent signature required when reinstating) - DATE.’ ‘\‘
= e — = S = =T — L [ e . — . M
9. This corporauon i eL|g|b1e 1c satnsly its Intangitsle FILE NOW!! FEE IS i150.00 10. Etestion Campaign Financing $5.00 May Be
Tax filing requiremneni and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foos
(See criteria on back} - 4] Make Check Payable to Department of State
R e
1. Ay QOFFICERS AMD DIRECTORS f 12, AQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [J Delete TITLE [ Change ] Addition
NAME JABLONSK), JOANNE NAME
streeT anohess | 12800 MALLARD CREEK DRIVE STREET ADDRESS
CITY-§T-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP -
TILE v O pelete TITLE [J change [ Addition
NAME SUN, MELISSA NAME
sweeranoiess | 12800 MALLARD CREEK DRIVE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-ST-71P
me T e = [0 pelee==—|| TLE T © e mimemen [ Change | [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE ’ J Delete TILE [change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CirY-57-2IP — CITY-ST1-71P
TILE [ Detete TLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
EITY‘ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [OJchengs [ Addition
NAME NASE
STREET ADDRESS || STREET ADDRESS F% J
CITY-ST-2IP GITY-§T-2IP i

13. | heteby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119,07(3)(), 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
ge-aipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

an addresswwith all otfer like empowered.
)15 Abbm‘:( //7/,;\

h s
TRECTOR 7 Dale Daytime Phone #

of the cerporation of the receiver g
changed, or on an attachmenjwft

IPREOS)

CR2E034 (9/01)



