2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

3

DOCUMENT # (G66789

1. Entity Name

HAPPY DAYS AGAIN, INC.

Mailing Address
5061 MOBIL HWY
PENSACOLA FL 32506

Principal Place of Business
5061 MOBIL HWY
PENSACOLA FL 32506

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90061 042 ***150.00

AR WAEAM AR

O CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 805 A Applied For
59-233 Not Applicable
Zi nti Zi Ceountr iti
P Country P Y 5. Conificate of Stalus Desred ~ []  D0+¢D Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
RUESEN HORST
E BERG' S Street Address (P.O. Box Number is Not Acceptable)
5061 MOBILE HIGHWAY
PENSACOLA FL 32506
City FL Zin 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
3¢ obligations of registered agent.
| boa S / 1/5
SIGNATURE AAL DL Rl o ¥ £ f,u/ﬁg% D _OF
- 1. ' Signatura, typed or prirﬁd name of registered agent and title if amﬂicab\é (NOTE: Registeled Agent signature required when reinstating} DATE -
A : = T I e LT g R btioF G ETDAIN Financing $5:00 Wz B |
After May 1,2003 Fe.e wi . Trust Fund Contribution. O Added to Fees
Make Chieck Payabie to Florida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE |PD [ Delete TITLE O crange [ Addltion | &
NAME ‘| RUESENBERG, HORST . NAME S
X - ~ S—r—r
steer aooess | 8865 THUNDERBIRD DR . STREET ADDRESS 3
erv-stze | PENSACOLA FL 32514 CITY-5T-2IP S
o
TITLE S ¢ [ Dalate TITLE O change  (J Adcition | &
HAME RUESENBERG, C.S.14 NAME
stReeT Anoress | 8865 THUNDERBIRD DR STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32514 CITY-$1-ZiP
TITLE O Delete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-81-2IP
TITLE M Detets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TTLE £ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
12. | hereby certify that the information supplied with this ﬂliné; does not guality for the exemption stated in Section 119.07(3)(i). 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phonea # J




