|
h

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # F20143

1. Entity Name

. HAPPY P\APPY SUBS INC.

i

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90110 001 ***150.00

Principal Plaffe of Business

% JOSE DA §iLvA
4531 GRIFFIN{RCAD
FORT U\UDE’,;!DALE FL 333144762

i
+

Mailing Address

% JOSE DA SILvA
4531 GRIFFIN ROAD

FORT LAUDERDALE FL 33314-4762

L00091p9.

2. Principal‘)Place of Business 3. Mailing Address

- (I

AT RRER RO

* Suite, Apt #, etc.

Suite, Apt. #, etc.
§ .

DO NOT WRITE IN THIS SPACE

City & Stiﬁle City & State 4. FEI Number 59.2%6 136 Applied For
‘Q i Not Applicable
Zip‘ ]? Country Zip Country 5. Certificate of Status Desired O ?ese.;’esq S?;;tiona!
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ' ~ Name .

- SILVA. JO MPRLAVE R MPURLEE
£ 253‘?&G‘l£tlFSFI!END£0 AD S—er%_d%es (P.ong ‘Number is Not Acceptable) __
" FORT LAUDERDALE FL 53T el pind

FL

LV

B,

gz

ﬁ 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.

Z‘ri Code

C ANPBRLENVEX MRUZE ¢p
SIGNATURE(—Q*‘:‘.QLJ 0 Q/__&z-*"h
L Swgatsd, typed or printed name of Maistared agem aud jite IF applicable.

{NOTE: Registared Wa@(u{mqulred when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reuirement and elects to do so.

FILE NOW!!I FEE
After MAY 1, 2001 Fee/will be $550.00

$150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Dypariment tate
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TME PD 5 Delete TIE [JChange [ Additien
NAME SILVA, JOSE NAME
sTreeT ADDRESS | 10062 SW 55 LANE STREET ADDRESS
CIFY-ST-7P COOPER CITY FL CIFY-ST- 7P
TiTLE ) STD Wﬂelete TITLE [ change  [] Addition
nave ' | SILVA, MARIA NAME
STReET ADDRESS | 10062 SW 55 LANE STREET ADDRESS
CITY- ST-21P COOPER CITY FL CITY-ST-2IP
TETT VDR s Clhpaee™—f e~ —~—f— e —  —— .~ -[]-Clange = [=] Addition=
NAME MAURICE, MARLENE K. NAME
STREET ApORESS | 22681 SOUTHWEST 84TH AVE STREET ADDRESS
_CITY-ST-ZIP DAVIE FL CITY-8T-ZIP
TITLE [ Detete TITLE ) change [ Addition
NAME ’ NAME
" SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE [ Delete TLE . [ Change [ Addition
NAME NAME J\
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlify 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 under oath; that | am an officer or director
of the corporation or the: receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

S8/67SH

6ol oy

Date Daytime Phone #

CR2FNA4 (1000



