2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44135 FILED
1. Eny Nerme . Jan 12,2000 8:00 am
HAPPY DAY TODAY OF SOUTH FLORIDA, INC. Secretary of State
01-12-2000 90082 023 ***150.00
Principal Place of Business Mailing Address
2640 NE 23 STREET 2640 NE 23 STREET
POMPAND BEACH FL 33062 POMPANO BEACH FL 33082-1118
e s IREREAAC LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—2 128984 Not Applicable
Zip ’ _ Co-untry Zip Country 5. Certificate of Status Desired O ?g'gg‘ L’:E:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A BRADY- RICHARD, L L Sireel Address (P.O, Box Number is Not Acceptable) B
T 260 NE23STREET T T T T . _ .
POMPANO BEACH FL 33062
City FL 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if appiicable (NOTE: Registered Agenl signature required when reinsiating) DATE
s dscs o | after WAY 1,2000 Fe wibe $ssbgo | "> S0 Canpsionfnancing - $5.00 way e
o : + . Trust Fund Cantribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P T Delete TITLE [ Crange [ Addition
NAME BRADY, RICHARD NAME
STREET ADDRESS | 2840 NE 23 STREET STREET ADDRESS
Gmy-51-2P POMPANO BEACH FL 33062 cim-S1-2IP
TILE v (1 Delete TITLE [J Change [ Addition
NAME ZSAK, THOMAS NAME
STREET ADDRESS | 1731 S.W. 15T TERRACE STREET ADDRESS
umv-sT-2¢ | POMPANQ BEACH FL 33060 o129
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2IP
TITLE [ Delete TITLE J Change [ Addition
COMAME T < N e e R e e e = o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE I ehange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1}, 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 under oath; that { am an officer or director
of the corporation or the receiver ot empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach . with all othgrli powered.
7t el T ) Tiady ifoten 954462393

SIGNATURE: "~
SENATURE AND TYPED OR PRINTED HAME JPSIGHING ?(ncsn QR DIRECTOR Date Daytme Phana 4

¢




