'\

2002 UNIFORNM BUSINESS REPORT (UBR) ADr Ong(J)g%) $:00 am

9
DOCUMENT #  P94000089774 ecretary of State
. Entity Name
SERENE. INC. 04-01-2002 90036 004 ***150.00
Principal Flace cof Business Mailing Address
1705 S. BARFIELD HWY. PO BOX 673
SUITE 101 LOXAHATCHEE FL 33470
PAHOKEE FL 33476 us
- A A
2. Principal Place of Business 3. Mailing Address
[199 S. MAIN STreeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTE 2
ity & State City & State 4. FE| Number Applied For
é ELLE G‘MD& ) Fl‘- 65-0539689 Nat Applicable
?ZI%(I3 o LCjo?lry Zie Country 5 Certilicate of Status Desired | g‘g ggq l‘:?:ét'onf"
Ca— = JEPSEIEE S £ . - I i T
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
Name
KORNSTEN, CAROLINE Street Address (P.O. Box Number is Not Acceptable)
12990 BLUE LAKE DR
WELLINGTON FL 33414
City FL Zip Code

\

8. The above name: mlty submits th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|GNATUFIE Vfﬂ Sy 0(544_[ . 3/3/5-(—

S<gﬁa1ure (yped or pnnled hama of reg\stered agent and title il applicakla. (NOTE: Registered .’Agant signalure required when reinstatingy DATE
9. This corporation is eligible to salisfy its Intangible ILE NOW!!I! FEE | .00 ! e :
Tax fﬁinrg requiremenltg;nd electsI tgclio 50 ° AﬁF May 1 ‘2\’0![;2 Fee wsi"s': 525959 00 10. Eleotion Campaign Financing $5.00 Mmay Be
g r¢ - er May 1, e ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS."CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE < ,\r\kc_ﬂ_« \/ [ Change [ Addition
e KORNSTEIN, MARCOS e Crcc N . e AT
stwee ooess | 12090 BLUE LAKE DR SREETADDRESS | 12 AG0 R Ape \obe, st
onv-sizp | WELLINGTON FL 33414 eny-S1-2p WeNn o\\_uf\ £ 2861w
TILE [ oelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST1-2IP
TLE O palete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Criy-8T1-2IP CITY-ST-2IP
TITLE [ Delete b me [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TME ’ O Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addres7wnh al! other like empowered.

|
Ay

SIGNATURE: SIGNW D*Uﬂrp’ﬂ/ AW TP o i{/DL bl 333 /00

SIGNATURE AIJP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

AV v0B/6E0

CR2E034 (9/01)



