_{' l. Cus . e FILED

2002 UNIFORK:BUSINESS REPORT (UBR) N[Si{ri%u%)?(z)zf gig?eam

DSCUMENT # P01 0001 05904 04-11-2002 90027 020 ***150.00
1. Entity Name
SERENITY GARDENS AT LAUDERHILL, iNC.
Principal Place of Business Malling Address - s
7667 W SAMPLE RD #1456 7667 W SAMPLE RD #456
CORAL SPRINGS FL 33065 CORAL SFRINGS FL 33065
Suite, AplL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
- / / 4{&&1 Not Applicable
S R Lo T2 L SUNN b Z!P e VGOU[“W‘ —-m %% =[5 Cerlificate of Status.Desired —.[]- - %gasqﬁmuow
8. Namo and Address of Cumrent Reglsterad Agent 7. Name and Address of New Registered Agem
i e e ol Name S D
SPAW, Street Address (P.O. Box Numbar is Not Acceptablg)
7667 W SAMPLE RD #456
CORAL SPRINGS FL 33065
City FL | Z» Cods
8. The above namad entity submits this statement for the purpose of changing its registered cffice of registered agent. or both, in the Stale of Florida.
SIGNATURE
»  Signatire, typed or printed name of registered agent and 1148 if applicabh. (NOTE: Registared AQani signatune requined when raingiating) DATE
9. This garporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 ) o
Tax iiliﬁ‘g requirement and elecls o do so. After May 1, 2002 Fae will be $550.00 1 E:zi:'g:r(\:dag:natlr?:ui:: e O fgﬁ?nh;:gsas
{See critaria on bagk) O Maks Check Peyable to Department of State ’
1. ~ OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i TResibenr C petee Tne Do O adtiion | 5
HAME 0s Spaw/ & s, NAME &
smezs sovness | B fofa mpe Rp 45 STREEY ADORESS 3
o | QoRAl SpRiNgs, FL 33065 || avsw i
me Yiee ~ Presideot [ oetete e Do D rssion | 5
NAME HAME
e | GHRISTIML SPAY 1y b g srer e
CITY-T-71P Z_gﬂj_jpﬂm L A8 bles | omv-st-ze L o _ o
- - - - T
e [ Detsts e Clchange [ Addliion
MAME | toae
—smmn;ss._ —- S S i PSP o = - STREST ASDRESS - { ——czezi p— aiimo o
CITY~$T-2P CITY-51.2P
Tme O detets TMe O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
[y 5 CITY-§T-7P
THE O petete TME DOchangs [ Addition
RAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST- 2P cry-S1.2p
M 0 Detete TITLE O crange [ Adaitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-29 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatity for the exempition stated In Section 1 19.07§3)(i]. Florida Statutes. | further canify that Lhe information
indlcated on this report o Supplemental report is true ang accurate and that my signature shall have the sams legal efiect as if made under oath: thal | &m an officer or diregtor
of the corporation or the receiver or trusles empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that iy name appaars in Block 11 or Biock 12 if

. ¢hanged, or on an atlachmer with an addresﬂs,yw al) otrpr like ampowered.

SIGNATURE: ___& [RED /}"{”’02 G54-771-0058

SIGRATURE AND TYPED OR mnenuurfoﬁ SIGNINO OFFICER DA GIRECTOR Daytina Prane #




