STAPLE CHECK HERE

‘ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000105

1. Entity Name

THINK HAPPY THOUGHTS, LTD.

- T
Em\‘ogpoamnﬂa //}
py -8 PR3 1S (ﬂ

Principal Piace of Business Mailing Address
780 AUTUMN GLEN 780 AUTUMN GLEN
MELBQURNE FL 32940 MELBQURNE FL 32940

S AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, etc. 4
i g DUE BY MAY 3, 2003
City & State City & State 4. FEI Nymber Applied For
gﬁ: ?;1 S ?—'lﬂ 1’"1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6 Name and Address of Current Regi:tered Agent 7. Name and Address of New Registered Agent
Name = *° . - L - ’ ) -
PIERSALL, JEFFREY C
780 AUTUMN GLEN Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City F L Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, lyfed o printed name of registersd agent and litie I applicable — DATE
9. Capital Contributions 10. Amount of Capital Contributio 1, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $500.000 00 in FLORIDA to date. ( |a| l’l 8{ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocomenT ¢ | PO2000007855

STREET ADDRESS
HAME PIERSALL FAMILY ENTERPRISES, INC.
street poress | 780 AUTUMN GLEN TY-si-26
orv-sr-ze | MELBOURNE FL 32940
DOCUMENT £ STREET ADDRESS .
NAME e s e o .
STREET ADORESS LI L | A Sy W T S
oY-ST-2P GIrY-ST-2f (5030 E3--01010--02T #4207, 25

-DOGUMENTH |- - .- N
— STREET ADDRESS -

NAME -
STREET ADDRESS —
CITY-ST-7P el ST-
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS \
CITY-ST-71P CiTY-St-2p
DOCUM ﬁw ! STREET ADDRESS J
NAME
STREETPODRESS Y-t 2
ciry-sg-2p h-st-2
DOGUMENT # )

. STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST2P CITY-S7-2IP

indicated on this repart is trua and accurate and that my signature shall gav game legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowergd-hTpxeculs this? - 6&0 Fiopda Statutes
é e
«{
SIGNATURE: , J)Z 03

14. | hereby certify that the information supptied with this filing does not qua xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E003 (10/02)

Date Daytima Phone #
— s Py o ﬁ

1448000

i



