2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # F44135 Secretary of State
1. Entity Name 05-01-2003 90323 012 ***150.00
HAPPY DAY TODAY OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2640 NE 23 STREET 2640 NE 23 STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHEGK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59 2128984 Not Applicabte
Zip Country Zp Country - 5. Certificate of Status Desired O Ei'ggqﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BRADY, RICHARD
2640 NE 23 STREET

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

POMPANO BEACH FL 33062

City FL | Zip Code

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

¢

SIGNATURE
. Signature, lyped or printed name ot registerad agent and lille it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 T
. Election Campaign Financin:
At Way 1,2003 Feo wil b $550.00 ol ot [y $5.00 teree
Make Check Payable to Florida Department of State ’
10. . _ OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . [P O Delete L [ crange [ Addition
nawe .~ |BRADY, RICHARD NAME
stReeT ADDRESS 2640 NE 23 STREET STREET ADDRESS \
ory-st-2¢ - [POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE v [ Detete TITLE [ Change [ Audition
NAME ZSAK, THOMAS NAME -
STREET ADCRESS | 1731 S.W. 1ST TERRACE STREET ADDRESS
om-st-ze  |POMPANO BEACH FL 33080 ciTY-ST-2P
TITLE O Delete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP LITY-57-7IP
TITLE . O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] [ Delete TITLE ] Change ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE o [ Cange [ Accition
NAME ] NAME -
STREET ADDRESS STREET ADDRESS
CITY-SL-20P- - | . CITY-ST-2IF

12. | hereby centify that the information supplied with this 1|I| does not quahfy for the exemption stated in Seclicn 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 legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver ¢r mp execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach allfther like empowered.

SIGNATURE: ¢ NRED

SIGNATURE AND TYPED OR P| E OF SIGNING}FFICEH QR DIRECTOR Data Daytime Phane #

o] (220

nv

CR2E034 (10/02)

G

N



