' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # V47918 Secretary of State
1. Entity Name 01-13-2003 90655 030 ***150.00
D.K. SERENDIPITY, INC.
Principal Place of Business Mailing Address
321 PARK AVENUE P O BOX 453
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921453
: T R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
650354193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ S0 2 N’;DANIEL_J' o - o Streeac;ciress (PO BZ:Number is Not_.«:cceptable) —
321 PARK-AVENUE o
BOCA GRANDE FL 33921
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ i N
| 9. Election C ign F
After May 1, 2003 Fee will be $550.00 | TrustIFunda(r:n(;]natlr?;uﬂ::mmg d fc?:!.cggohgi? l

Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete TITLE [ change  [J Addition
NAME SCHWERTMAN, DANIEL J. NAME
sreer aooress | 1137 NORTH LANE STREET ADDRESS
crv-st-ze | ENGLEWOOD FL 34224 CITY-ST-IP
Tme D [ Delete TITLE [ Change [ Addition
NAME SCHWERTMAN, KIMBERLY S. NAME
staeer aoress | 137 NORTH LANE STREET ADDRESS
orv-sr-ze | ENGLEWQOD FL 34224 CITY-ST-2IP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADGRESS ~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-S§T-2IP
TME [ pelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET AGDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delete e [} Change ] Adasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
12. | hereby cerlity that the information supplied with i doegnot qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgpert is true and acglirate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director

of the corporation or the receiver or truatbe smpowsered togecute this repcrt as reqylired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with afidresy, with all gér like empowered. .

' L i AL gjr? = - .
sz i) it [OF-03 g )ie4:
SIGNATURE: RIEQEYL M /Y, )., im0t 03 [ iz e
s;ﬁmmnE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i d 7 " Date Daytime Phone #

CR2EQ34 (10/02)




