2000 UNIFORM BusmE'T.ss REPORT (UBR) FILED

DOCUMENT # S68463 Mar 20, 2000 8:00 am

1. Entity Name S f S
SERENITY SALES INTERNATIONAL INC. ecretary of State
03-20-2000 90079 049 ***150.00

Principal Place of Business Mai\ir‘1g Address
4300 NW. 30TH ST 4300 NW, 307H ST
SUITE 145 SUITE ;145 . oy g5 * .
COCONUT CREEK FL 33334 COCONUT.CREEK FL 33066-2162 b Z b b 5 Z
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65—0358932 Not Applicable

Zip Country 2z Country 5. Certificate of Status Desired ] $8.75 Additional
] ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - - Name - -
EFHON; PAUL M. Street Address (P.C. Box Number is Not Acceplablg)
4300 NW 30TH ST SUITE 145
COCONUT CREEK FL 33334
City FL Zip Cade

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

SIGNATURE
Signature, typad or printed name of registsred agent and tilg if applicable. (NOTE: Ragstered Agant signature required when reingtating) DATE
et sosna ™™ | atorMaY 1,2000 Fas wit be $ssoon | ** S Campeion ooy $5.00 vy o
= : 5 3 . Trust Fund Contribution. O Added o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O celete HILE [ Change [ Addition
HAME EFRON, PAUL M. NAME
STREET ADDRESS 310 NE 618'[ STREET ADDRESS
CITY-8T-2IF FT LAUDERDALE FL CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TTLE . O Gelete THLE Ol Change [ Addition
NAME T - NAME :
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O celete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP CITy-8T-2IP
THILE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption 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 I am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrm it an address, with all other like empowered

siGNATURE: _ [Gi SfEe 3 Voo 54770 b3Lf

- {sfmnrum—: AND TYPED O#P'Pfrrzu NAiIIE OF SIGNING OFFICER OR DIRECTOA Date Daytme Phane #
A¥4 i i



