FILED

2000 UNIFORM BUSINESS REPORT (UBR) Feb 08. 2000 8:00 an

DOCUMENT # P93000088051 Secretary of State
1. Entity Name
02-08-2000 90047 043 ***150.00
HAPPY FISH, INC.
Principal Place of Business Mailing Address
GIRANDIN BALDWIN & ASSOC GIRARDIN BALDWIN & ASSOG
5147 CASTELLO DR 5147 CASTELLO DR
NAPLES FL 34103 NAPLES FL 34103-8929
us us
2. Principal Place of Business 3. Mailing Address
‘ III“I“ "l “'ll TNV 0D BRI BO0 Wi 1wt 1ms00 wmrms e oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number A -
65-0456756 Do
Zip Country Zip Country - . $8.75 Additional
i R ) L L 5. (-)gmf{c‘ate ?1£tatus Dasirad I:]_ . Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT P DIBENEDETTO Street Address (P.O. Box Number is Not Acceptabie)
5147 CASTELLO DR
#200
NAPLES FL 34103 o L [ o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE- Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intanginle FILE NOW!Y FEE IS‘ $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.&\d oy
(See crileria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN

TITLE DPST T Delete TITLE JChange |

NAME BRUGGLER, JOSEF NAME

STREET ADDRESS | RAINER STREET 23A,A-5310 STREET ADDRESS

CITY-5T-2P MONDSEE AU LIY-57-2P

TILE 7 Delete TITLE O change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P - 7 CITY-57-2iP

TE S ) Delate TITLE Cl Change !

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry- 5T-2iP CiTY-57-2IP

TITLE O celgte TITLE : [ Change |

NaME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZiP CIiY-5T-2F

TILE [ Dejete TLE ' ' * [ Ghangs

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-8T-ZIP

TLE [ Delete TILE : [J Change

NAME NAME

STREET AGDRESS . . - . STREET ADDRESS

CITY- §T-ZIP h CITY-8T-ZIP

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that thz”
rytd And that my signature shall have the same legal effect as if made under oath; that | am an officer
f ordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w

13. | hereby certify that the information supplied with thig filing d
indicated on this report or supplemental report is tru a
of the corporation ar the receiver or trustee empower
changed, or on an attachment with an address, with a

I o LML e ¥
SIGNATURE: UV L 18R

SIGNATURE AND TYPEDIR PRINTED NRME ORYGMING REFCER DR DIRECTOR Date Dayima Phona #




