e~ | |
r
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #  P93000042772 | Apr 29t, ZOOZfSS:?Otam ]
1. Entity Name . ecre al ’f O a e .
SERENDIPITY ENTERPRISES, INC. 04-29-2002 90115 028 ***150.00
Principal Place of Business Mailing Address .
2881 CLARK RD. 2881 CLARK RD.
#16 #16
SARASQOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ;
!
Suite, Apt. #, stc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & Siate ' 4, FEl Number Applied For
; 650420047 Not Applicanis
Zip Country Zip Country 5. Certiicate of Stalus Desied [ $8+73 Additional
. g I e o B __~ . FeeRequired .
‘ 6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
. Name
CONNETT' KATHY Street Address (P.O. Box Number is Not Acceptable)
5353 CORK OAK ST :
SARASOTA FL 34232 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
H
i
SIGNATURE .
Signature, typed or printed nama of registarad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 16. Elsction C o Fi ‘
Tax filing requirerent and elects to do sc. After May 1, 2002 Fee wlil be $550.00 ' TriZtlg:ndaggni:f;uﬂ:: neng fi’gﬁ OP“;?;SBB
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE ‘ [ Change [ Addition | 5
NAME FRITSCH, ANDREW J NAME ‘ e
sTREET ADDRESS | 2881 CLARK RD #16 STREET ADDRESS §
orv-sT-2P |SARASOTA FL CITY-ST-2P | i
TITLE \" {1 Defete TITLE [J Change  [J Addition &
A FRITSCH, ANTOINETTE NAME
STREET ADDRESS |2881 CLARK RD #16 STREET ADDRESS
or-st-z° |SARASOTA FL CITY-5T-2P
TITLE S " Delete e ClcChange L[] Addition |
NAME FRITSCH, AMY NAME
STREET ADORESS 12881 CLARK RD #16 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 oITY-gT-21p
TITLE ] pelete TTLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sr-zp '
TILE [ pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP #
TITLE 1 petete TMLE [ change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP |

of the corporation or the
changed, or on an atiac

SIGNATURE:

ceiver or trustee empowe
ent with an address, with 8

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=0 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or 8lock 12 if

yer likg empowered.

WAL

B AN o 4
SIGNATORE AND TYPED OR F“NTMOF SIGNING OFFICER OR DIRECTOR {

A[14[o2 (a1 )azi - 1642

ate Daytims Phane #




