2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G83794 Jan 13,2001 8:00 am
1. Entity Name e - S
HAPPY CHILDREN, ING. ecretary of State
01-13-2001 90058 006 ***150.00
Principal Place of Business Mailing Address
210 BRYAN RCAD 210 BRYAN ROAD
BRANDCN FL 33511 BRANDON FL 33511
Buluoliy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1508801 " Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 P:ddilionm
Fee Required
~-6. Hame and Address of Current Registered Agent L. e —__ _7. Nameand Address of Naw Registered Agent—- - —-—
’ Narme
| CORDOVA, CARLOS Street Address (P.O. Box Number is Not Acceptable)
| 210 BRYAN ROAD
BRANDON FL 33511
1 City FL l Zip Gode
| 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.
|
SIGNATURE
‘ Signatura, typed of printed name of registered agent and titla if applicable, {NOTE' Registered Agent signatuire requirsd when rainstating) GATE
T , Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
B vemant i o (08— Ao WA . 2001 Feo wi b $350.00 10- Flection Campelgn Francing $5.00 May 6o
al _g rgqu eme elec 0 80 er ! ee N Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payabls to Department of State .
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
r TILE 1D [ nelete TMME [Jchange [ Addition 5
>
- NAME CORDOVA, CARLOS HAME z
STREET ADDRESS 1118 BRANDON LAKES AVE STREET ADDRESS g
GITY-ST-7IP CITY-ST- 2P 9
VALRICO Fl. —— &
TLE PSA O pelete TITLE [Jchange [ Addition 5
NAME CORDOVA, CARMEN Have
STREET ADDRESS | 4118 BRANDON LAKES AVE STREET ADDRESS
cmv-St-20 | VARICO FL 33196 oS
TITLE oD ) T O peldie TITLE o [ change (] Addition
N RUSSO, RICK NavE
STREET ADDRESS { 240 BRYAN RD STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-27IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Deleta TITLE O crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
13. 1 hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this repart 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: w,(ﬂm% // Ok.afo—v‘/ //*7/0! 3,3. CF/-278Y
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane # i




