FILED

UNIFORM BUSINESS REPORT (UBR) r ’ fS. am
DOCUMENT #  P94000089774 ecretary of State
1. Entity Name 04-28-2003 90956 022 ***150.00
SERENE, INC.

Principal Place of Business Mailing Address -a
1198 $ MAIN STREET PO BOX 6§73 ywuuig
STE 2 LOXAHATCHEE FL 33470 K
i : IR0t
Us
2. Principal Place of Business 3. Mailing Address
/2990 Brve (AKE Deive
Sulte. Apt. #, etc. Suile, Apt. #. etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ LLINETN FL 650539689 Not Applicable
Z“-; 3 5/ /q CO“UN} /4 4p Country 5. Cerlificate of Status Desired O ?g'gesq 3?:;"0“3'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
KORNSTEIN' CAROLINE Street Address (PO. Box Number is Not Acceptable}
12990 BLUE LAKE DR
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _* >

Signatura, typed ¢ printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin,
After May 1, 2003 Fe_e will be $550.00 Trust Fund C(?ntrigbution. ? O 23.390%2;58 °
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS)/CHANGES TO OFFICERS AND DIRECTORS IN i1
e P I Delets TITLE FLESI1DENT, DiRECOR O change S Addition
NAME KORNSTEIN, MARCOS NAVE CAROLINE KORNSTEWN
stheeT ADDRess | 12890 BLUE LAKE DR STREETADDRESS | /2990 BLUE LAKS ORIVE
CITY-8T-7P WELLINGTON FL 33414 CITY-ST-2IP LE LLivEToN |, L 33(//5/
e OV g[)e]e[e e ” [ Change ] Addtion
NAME KUMSTEIN, GAROLINE NANE
STREET ADDRESS | 12990 BLUE LAKE DRIVE STREET ADDRESS
CITY-$7-2IP WE[_[_|NGTQN FL 33414 CITY-ST-2IP
TME ) ] Delete M ' OJchange [ Additian
HAME NAME
STAEET ADDRESS —_— . i _ - ___ N smReeT ApORESS :
CIFY-ST-21p I oy-st-zp i T ; -
TIRLE [ Delete TILE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2p CITY-ST-2P
TMLE O petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME ] Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

1 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 cerlify that the information
" indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 1o execute this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empo!
SIGNATURE: 22| Re ) / J«L,’/L é/ z:r/o; Bl 75E 6502

\\ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datg Daytima Phone #

AV 06vLev0

CR2E034 {10/02)



