fa

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P02000046930 Secretary of State
1. Entity Name
SERENITY PHOPERTES, INC. 03-03-2003 90427 028 ***150.00
Principal Place of Business Mailing Address
6108 N. BICYCLE PATH 6108 N. BICYCLE PATH .
PORT JEFFERSON STATION NY 11776 PORT JEFFERSON STATION NY 11776
e IEIEHRARARARRACHINIEA
Suite, Apt. #, etc. Suite, Apt. #, ete. " [J] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
OZ ’060 52/(7 2~ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o T :
BUSINESS FILINGS INCORPORATED Street Add (P C. Box Number is Nc;1 Acceptable}
S (. X
1000 WEST AVENUE e umRert ?
SUTE 1114
MIAMI BEACH FL 33139 ; City FIL | 2 Code

8. The abq_v‘e'named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent. -

SIGNATURE
v S’\gnatur?l‘ typed or printed nama of registerad agent and titie if applicable. {NOTE: Registered Agem signatura required whan reinstating} DATE
< %7 “FILE NOWY! FEE IS $150.00 i
' o ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Make C_:_heck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 y
TITLE D O Delete TITLE ﬂﬂES 10’7 S E, O change [ Addition
NAME FARRELL, ROBERT - NAME LAeLsm RIGE 50 »
steet aponess | 610-8 N. BICYCLE PATH STREET DORESS | 5 /O~ & A BreyecE FAT7
orv-sr-ze | PORT JEFFERSON STATION NY 11776 ovsie | Gopp JEFEEL STA- MY (1776
TME MLE TEES. O] Change  ([@Rdition
NAME NAME Dominic, D€ /7O
STREET ADDRESS STREET ADDRESS { mAYy Fd
CITY-5T-21P orv-s-20 | By ey 7% ,(Fé;e&'a'ﬁ/ S7A ﬂ/// / / 77.é
TITLE . ﬂ Delata=~- - TIMLE =~ R .- R Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP H\/ HTFb CITY-$T-2IP
TITLE ' O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP '
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
GITY-S1-2P CITY-ST-2IP

12. | hereby cerlity thatthe information supplied with this filing doss not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteglempowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addpss, with all other like empowerad.

SIGNATURE:

"l
Daytime Phorna #

vvoory ml

iv

CR2E034 (10/02)



