2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086149

1. Enlity Name

SERENITY HOME CARE, INC.

Principal Place of Business

4907 NW. 915T TERRACE
SUNRISE FL 33351

Mailing Address

4907 NW. 915T TERRACE
SUNRISE FL 33351-5350

2._Principat Blace of Busingss - =~miT R

3.-Mailing-AdGress — o

L en R 2 Tenrsid

Suite, Apt. #, etc.

— Suife, Apt. #, etc.
Loy W

= (WA

FILED

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90140 018 ***150.00

N W W W W o rw

MGEATR

DO NCGT WRITE IN THIS SF'ACE

i

& 22275]

City & State " City & State 4, FE) Number Applied For
65-0867575 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired o $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MORH'SON, ARLENE MARIE Straet Address (P.0O. Box Number is Not Acceptable)
4907 N.W. 91ST TERRACE
SUNRISE FL 33351
City FL Zip Cade

8. The above named entily submits this statement for the purpose of changingits registered office or reglstered agent, or both, in the State of Fiorida.

Mo s

Signatura. typed or printed name of registered agent and ttle if applicable.

__FILE NOWI!! FEE IS $150.00

SIGNATURE

{NOTE. Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisty its intangible

e 10. Election Campaign Financin
Tax filing requirement and elects to do sc. 0. Election paign Fina g

$5.00 May Be

(See criteria on back) 0 Make Check Pa!yab!e to Department ofgmw T oSt Fana Contribiion - Added to Faes
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete TITLE O crange  [J Addition
NAME MORRISON, ARLENE MARIE NAME
sTReeT A00ResS | 4907 N.W. 91ST TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-S7-7IP
e [T Delete TILE {1 Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (T Delete TITLE [ Ghange {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 7 elete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
me - - - 7 petete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o= - - - -
CIFY-§T-2IP CITY-5T-2P i -
me T Defete fiTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Ip CiTY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption statea in Section 118.07(3)(i). Florida Statutes. | further cartiy that the information
indicated on this raport or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachmaRt with an address, with all other like empowered. qsq —)( lE 3" 3
Q i/ L YMEARSAR R gV o
SIGNATURE: ACSSANA - Y LY YO

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

{1/

O3 1 004 '9/99y



