2000 UNIFORM BUSINESTS REPORT (UBR) FILED )

n _
i
DOCUMENT # V47918 Mar 15, 2000 8:00 am
1. Entity Name . S
i ecretary of State
D.K. SERENDIPITY, INC. \
: 03-15-2000 90107 045 ***150.00
|
Principal Place of Business Mailinb Address
321 PARK AVENUE P O BOX 453
BOCA GRANDE FL 33921 BOCA QRANDE FL 336210453
us .
i
|
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
|
City & Slate City & State 4. FEI Number Applied For
. 65—0354193 Not Applicable
Zp Country Zip r» i E(‘)vun_tr! 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
|
SCHWERTMAN‘ DANIEL J. J Street Address (P.Q. Box Number is Not Acceptable)
321 PARK AVENUE |
BOCA GRANDE FL 33921 J
%; City FL Zip Code
1

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

1

SIGNATURE W

Signature, typed or printed name of registerad agant and title if appglcama. {NOTE: Regislered Agent signature reguired when rainstaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NQW!!! FEE IS $150.00 ' TR

) 10. Election Campaign Financin .
Tax fiting requirement and‘eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccr:mr?bution. 9 0 i? dtgi({ohg?;sBe
(See crileria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D ' O oeete TITLE Y M Change [ Addition | &
e SCHWERTMAN, DANIEL J. | e SeHWETMAN, DANTEL J. g
staeeT Aporess | 830 E. THIRD ST. : smeeranoress | 1197 INORTH L%N'E- 3
orv-srzp | ENGLEWOOD FL ! ov-sr-ze | ENG LEWEOD FL ZH2Z24H &
TILE ADe - e — R B o Y, SO TTLE o= ﬁ change [ Addition | G
N SCHWERTMAN, KIMBERLY S. f NAvE SCHWEZTWAN,, KIMBEELY S,
staeeT a00Ress | 830 E. THIRD ST. ; smeeranoress | 1137 NORTH LANE
crv-stz¢ | ENGLEWOOD FL ! o | ENGLEWEOD, FL 2724
TITLE ' O Delete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS X STREET ADDRESS
CITY-57-2P : CITY-ST-2P
TILE I O elete TILE O change [ ] Additior
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IF j CITY-51-21P
L i O Dekete TILE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
ME i O pelete e [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-21P ! CITY-ST-21P

h this filing éaBs not dualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certify that the information

s true gt accurale #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfnpowprd.jo execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
Tvfn all oth;ér'like gmpowered. T - T - -

.MKW/WQ/’)//}Z, Wan. 3///5//49 94| 94 7 L6t

13. | hereby certify that the informaticn supplied
indicated on.this report or supplemental re,
of the corporation or the reeelver or trugted
changed, or on an attacpment w i

SIGNATURE:

4

SIENAPIRE AND TYPED OR PRINTED les OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #




