‘ Mar 04, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT {( 03-04-2003 90077 008 ***150.00

DOCUMENT # P02000117487
1. Entity Name )
BEDS BY SERENITY, INC.
Principal Place of Busingss Mailing Address -
$07 FREE COURT 107 FREE COURT .
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 . ’ ;
e MRV R UG
Suite, ApL ¥, etc. Sulle, Apt. ¥, elc, : [ GHECK HERE (F MAKING CHANGES :
City & State ’ - - City & State 4, FE! Number - — A |Applied For
) . O 1 O (’S S7 Y-> Not Applicable
Zp . :_Cm.j?‘_ry_ - __le e e __Coumryu . 5. Certilicate of Status Desired 0. ?t:';fqlmm?’fm'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
. - T T T I T Name ! p L e e e e e s wtie ~
?:;10 SW ?‘ZZND Sf:\ PA Streel Address (P.O. Box Number is Not Acceptable}
4 4THFLOOR -
MIAMI FL 33145 . T city FL l Zip Code

1 8. .The above named entity submits 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
-Ihe obligations of registered agent.

At

“SIGNATURE 5t % :
<7 LT Signatre, typed of minted name of ragistarod ageni and Bue I appicable. {NOTE: Rep: Ageni sigr reuired when raingatng) . DATE
FILE NOW!!! FEE IS $150.00 el ) 9. Election Campazlgn Financing $5.00 May Bo
.. After May 1, 2003 Fee wili be $550.00 - - Trust Fund Contribution. ,  [J @ Added 1o Foes
.Make Check Payable to Florida Department of State o oy A
0. GFFICERS AND D'REGTORS | XN ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TIILE oPs [T Delete TIE Clchange [ Agdiion | &
NAME LUGER, RENNOLD J NAME 3
sreeT Aporess | 107 FREE COURT B STREET ADGRESS g
arv-si-o | PORT CHARLOTTE FL 33952 : CITY- Y- 1P 3
N - (]
TITLE JDNVT 3 Deete TITLE [T change [T Adaition %
NAME LUGER, VIRGINIA § - NAME
sweer anoress | 107 FREE COURT STREET ADDRESS
env-s1-z¢ | PORT CHARLOTTE FL 33852 CIry-ST-2P
me b - _ [ Gelete Jome ) () Changs  [J Addition
NANE - - - C N T T T LT
STREET ADORESS STREET ADDRESS
CITY- ST 20 CITY-51- 2P
e O nelete g e : [l Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-57-2p
THICE 3 oelete TTLE O] charge [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS i
ry-51-2Ip Y- S1-21P . :
TITLE 7 etete TiTLE D change [ Addition
NAME - NAME
STREET ADUAESS . ) smeroonss
CITY-57-2P eny-ST-7 - )
12. | hereby certify thal the information supplied with this flling doas not quadity for the exempiion stated in Secliog Florida Siatutes. | further cartify that the information
B if made under oath; that | am an officer or direcior

B2 and that my name appears in Block 10 or Block 11 if

. L Gy -
?’{m o -0 6 FF 52y

Darytime Phone #

of tha corporation or the receiver or trusiee empowered to execule this report as required by Chag
changed, o on an atlachment with an addrass, with all gther like empowerad.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have tha
@a i




