2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UJ)

1. Entity Name

SCRAP HAPPY, INC.

DOCUMENT # P00000086844

Principal Place of Business

—5533 MANATEE AVE.W-—
BRADENTON FL 34209
us

Mailing Address
4107 12TH AVE. WEST

BRADENTON FL 34205

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SGT Manatee Aoe W

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90191 022 ***150.00

AR ENGMA A RIAERLER

ﬂCHECK HERE IF MAKING CHANGES

BLACKRICK, SHARON ¥
4107 12TH AVE. WEST
BRADENTON FL 34205

City & State City & State 4, FEl Number Applied For
65-1%1526 Not Applicable
i 0 Zi Count it
Zio Country P uniey 5. Certificate of Status Desied ~ []  90+79 Additional
— e e e e — o N e o o Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad nams of registered agent and titie if appficabie.

({NOTE: Registéred Agent signalure required when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
Atfter May 1, 2003 Fee will be $550.00

Make Chec Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me. i [D O peigie e Ol Change [ Addition
NAME BILACKRICK, SHARON K NAME

street aporess | 4107 12TH AVE. WEST STREET ADDRESS

cry-sr-ze | BRADENTON FL 34205 y-51-2p

TITLE D ] Delete e [Jchange [ Addition
NAME BLACKRICK, MICHAEL G NAME

streer anoeess | 4107 12TH AVE. WEST STREET ADDRESS

CITY-ST-21P BRADENTON FL 34205 CITy-§T-2p

TME ' o T T Delete me = [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1F CI-5T-2IP

TTLE [ petete TILE [O change  [J Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE . [ peigte TITLE [ change 7] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

i3 [ petete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE: _ \BARAEE

12. | hereby certify that:the information supplled with this liling does not qualify for the exemption 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 lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Y-29-03 QU1 U

CREYS Ny

SIGNA%;ND TYPED OR PHIMTE

NAME QF SIGNING OFFICER OR DlHECTOH
13 - v ra

Cate Daytime Phone #

AY  0B0b50 .

CR2E034 (10/02}



