2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9055

1. Entity Name

HAPPY DAZE UNLIMITED, IV. INC.

Principal Place of Business
A GROVE ISLE DR

PHIQ

+HEOUDONDT GROVE FL 33133
g—

3369 POINCIANA AVE
b

Mailing Address

COCONUT GROVE FL 3313
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90425 001 ***450.00

TALAUZ

TR AR

DO NOT WRITE IN THIS SPACE

L

3308 noane (e

;'% 1603 e COCQ‘\EY&:Q‘Q% by 4
e

City & State City & State 4. FEI Number 59.3254 132 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  PB+7D Additional
Fee Required
o -in— —__6..Name and Address of Current.Registered Agent - . — - e = . _. .7. Name and Address of New Registered Agent
Name
ALMAS, VAN

Street Address (P.

0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

COCONUT GRO ,
( - Gity FL Zip Code
8. The above named entity sibmi ent for thefiurpose of changing its registered office or registered agent, cr both, in the State of Florida.
SlGNATUi7><
Signamre, typed o pnnlﬁd naﬁm‘{wegismlaﬂ agent and tle i applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
) L e . m
9. This corporation Ts eligible to satisfy ils Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributisn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Time PD (O Delete TLE ‘ o \\ﬂ\f\ Clcnange [ Additon | S

NAME ALMAS, IVAN NAME \! (ARt Ne. 2

STREET ADDRESS E DR PH1 sweer sooeess | BHG B ¥ WG 0 3

o510 | GOGONGT-GROVE FL s |~ doconNGRul M. W73 &
]

T P O Delete e [ chenge [ Addition | &

NAME ALMAS, RICK NAME

sTReeT ADDRESS | P.O. BOX 797 STREET ADDRESS

or-s1-2¢ | BRECKINRIDGE CO CITY-S7-2IP

e o T T T T T Qe AT T - - - - - [ change ~[] Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TME [ Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2PP CITY-5T-ZP

TALE J Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-5T-2IP CITY-ST-2IP

indicated on this report or supple

13. | hereby certify that the informationlsupplied with tHs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal feport is tne and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIG|

RE AND MPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y22/l reyctrzos

Data aytime Phone #




