FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F02000003534 Secretary of State
1. Entity Name 01-21-2003 90111 038 ***150.00
LITTLE HAPPY THOUGHTS, INC.
Frincipal Place of Business Mailing Address
15 EAST NORTH STREET 505 BEACHLAND BLVD.. STE 1. PMB #172
DOVER DE 19301 VERO BEACH FL 32963
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2238 Y9lele Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
8.—Name and Address of Current’ Registered Agent—— 7. Name and Address of Néw Registered Agent -

Name

, MOSES, JON R
1170 6TH AVE. VILLA 24.C

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

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits his 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 regls@
S!GNATUHE ‘ L et {-i0.03

|gnat , typed or printed name of registered agent and lills if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) o

Ater May 1, 2005 e wil be 555000 . Secir Compan Fowncs [ $5.00 e e
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D [ belete TWLE [ change  [J Addition
NAME MOSES, JON R HAME
srreer aooress | 1170 6TH AVE. VILLA 24-C STREET ADDRESS
CITY- ST-21P VERO BEACH FL 32960 CITY-ST-2IP
TITLE D [ Detete TITLE [0 Change [ Addition
HAME MOSES, USA M NAME
street aooress 1170 6TH AVE. VILLA 24-C STREET ADDRESS
CIy-s1-21P VERO BEACH FL 32960 OITY-$T-2IP
e T ' [T Delete TME ) © [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-2P
TIMLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the information
indicated cn this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: %W@UHRED \. \0.03  37.294-330

IGN?E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phong #

. Sl

CR2E034 (10/02)




