2002 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]2)800 am

DOCUMENT # V47918 Secret,ary of State

1 LPHBY0

n

CR2E034 (9/01)

1. Entity Narme
D.K. SERENDIPITY, INC. 03-03-2002 90088 018 ***150.00
Principal Place of Business Mailing Address
321 PARK AVENUE P O BOX 453
BOCA GRANDE FL 33321 BOCA GRANDE FL 33921-453
us
2. Principal Place of Business 3. Mailing Address ) “II“ IN"“"“ ‘“ll ||. H’Ill ml'll“ |||“ Im‘ “I“ M“ “l“ \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0354193 Not Appiicable
Zip Country Zip Country " ; $8.75 Additional
- - ‘ ] = S _,5._Cemﬂgat,6:otStams_Desmed___--D_Fe o Regulrad—————
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Mame
SCHWERTMAN' DANIEL J. Sireet Address (P.O. Box Nurmper is Not Acceptahie)
321 PARK AVENUE
BOCA GRANDE FL 33921
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and tille if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. ihisfﬁ_{)rporalit.}n is elilgiblg t? silistfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiing r.eqwremen and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. cl Added to Fees
(See criteria on back) O Make Check Payable lo Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAE SCHWERTMAN, DANIEL J. HAME
| smeeraporess | 1137 NORTH LANE STREET ADDRESS
, CIY-31-2IP ENGLEWOOD FL 34224 CITY-ST-ZiP
TITLE D [ Delete TME [ change [ Addition
NAME SCHWERTMAN, KIMBERLY S. NAME
sTReeT ADORESS | 1137 NORTH LANE STREET ADDRESS
_onv-stze_ | ENGLEWOOD FL.34224 - - ‘ TY-St- 2p T |
TME O Detete TIE ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE [ Delete THLE [Odchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- ziP .
TITLE ’ 1 Delete TITLE [J¢hange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this-#F1g does not quallfy}or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg rue 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 or the receiver or irustege ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attaghment wjth all other bowerad. / Q a
rcu ) .
SIGNATURE: . pﬁE@UlﬁhﬁKh’}(f/Vy Q/// - 2-1§-c2— %’V‘Z/@Q
SERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTGR Date Dayiime Phone & "



