2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SERENITY STABLE, INC.

P96000038290 (8)

-

= <

Principal Place of Business

11 ISLAND AVE.
#1605
MIAMI BEACH, FL 33139

Maiting Address

11 ISLAND AVE.
#1605

MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90129 012 ***150.00

A0025383

DO NOT WRITE tN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0668336 Not Applicable
7i Count Zi It i
g Uiy ® Country 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— - |..Name

FMO CORPORATE SERVICES, INC. —
100 N.E. THIRD AVE.

SULITE 1100

¥T. LAUDERDALE, FL 33301

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, lyped o printed rame of registared ageni ard Wi 1 apphcaple

{NOTE: Pegisierad Agent SIgnatute ietuired when remsiaing) CATE

9. Election Campaign Financing

$5.00 May Be

CR2E037 (9/99)

Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD [ pelete TILE [ change [0 Addition
CHARD NAME
:::;EET ADDRESS BERK, I R! ]Im s::éa ADDRESS
CITY-ST-2IP 1 1 1S AVE. #1605 CITY-ST-ZIP
| Miami Beach, FL 33301

TITLE ’ [ Detete TITLE [l Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e - - - “"Ooders " e~ — T - "~ CIChange [ Addition
.n

NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-71P CITY-S8T-21P
CTINE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TLE 7 Delete TLE T Change [ Adaitien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

Tme [ Delete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes [ further certity that the information
indicated on this report or supplementa! 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 of the receiver or trustee ermpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%



