2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063861

1. Eniity Name

HAPPY HOUSE RE-DO CREW, INC.

Feb 11, 200
Secretary

02-11-2000 90005

Principal Piace of Business

1107 KEY PLAZA
#3311
KEY WEST FL 33040

Mailing Address

1107 KEY PLAZA
#3M .
KEY WEST FL 33040-4077

2. Principal Piace of Business

3. Mailing Address
1107 Key Pla

Za

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0 8:00 am
of State

025 ***150.00

DO NOT WRITE IN THIS SPACE

P.M.B. 311 ,
City & State City & State 4. FEI Number Ao
Key Westy FL 65-0855307 :I Nat &, . i
Country Country $8.75 Aaditionat

Zip

- = e
- - s m AR e DT

Zip
-33040-4077 =~-<

E R R

. 5. Certificate of Status Desired _

_L.

e - FReRequired = -~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CATALFOMO, ANTHONY

Name -
Anthony J. Catalfomo

Street Address (PO. Box Number is Not Acceptable)

506 LOUISA STREET Catalfomo_ & Farrelly
KEY WEST FL 33040 - 506 Louisa Street
City Zip Code
Key West FL 3040
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
ottty gy Cp ow o aen Anthony J. Catalfomo OB-E- PO

SIGNATURE

Signature, typed or printed narfie of registered agen%d 1itle it applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to co so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

10. Election Campaign Financing

$6.00 iy

Addad i —

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TLE O Change T

HAME BAKER, JOHN P NAME

streeT D0RESS | 1107 KEY PLAZA, #311 STREET AUDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-5T-7IP

TITLE O pelete TIME [JChange [
CNAME L] - e i mnt e - I L - et o e 2 e 2 ae

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O pelete TLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Defete- TIMLE O Change

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE Ochage [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [J Delete TITLE ClChange [

NAME NAME

STREET ADDRESS |. STREET ADDRESS

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

13. | hereby certify
indicated on this report or suppl
of the corporation or the recei

changed., or on an attachmenf witlh an address, with all other like empowered.

-

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i
ental report Is true and accurate and that my signature shall have the same legal efiect as if made uncer o
r trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

- - _ -

AL ek

further gertify -
ath; that | am an oificer of + -

e
that

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(R I NN el 1LiYjoes o
bl " Qate Daytime Phone #




