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2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K08283

1. Entity Name

BURNS' HAPPY HOLLOW, INC.

- e o

/

Principal Place of Business

1361 OUINTARA CT
MARCO ISLAND FL 34145

Mailing Address

1361 QUINTARA CT
MARGO ISLAND FL 34145

2. Principal Place of Business 3. Mailing A

(34l Surntora L7

ddress

(367 Auiniara (7,

FILED
11,2002 8:00 am

Se
Slf):cretary of State

(09-11-2002 90103 021 ***550.00

Suite, Apt. #, étc, Suite, Apt. #, dtc. DO NOT WRITE IN THIS SPACE
City & State ! Chry & State, 4. FEI Number Applied For
650039433 -
Mﬂ .2.5 L ﬁA tdd .Af /é Not Applicable
Zip | Country Zip ! Country " ) $8.75 additional
Z 6// 4/ 6/ [/ 5 4 _.3 6/ / g df / 5. Certificate of Status Desired O Fee Required
¥ _6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registared Agent
— . Iz x=- e e e T = i B SRR [ -1 |1 e— ST Tmmew el oemmw e emep meaeom—o —o L gmeem e s -
GREUSE]" JAMIE B. Street Address (P.O. Box Nurnber is Not Acceptabie)
1104 N COLLIER BLVD
MARGO ISLAND FL 33937
?j City FL Zip Code
8. The above named entity submils this statemant far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. } am tamiliar with, and accept
the obligatians of registered agent.
SIGNATURE
Sigrsture, typed or printed name of registered agent and [t If applicabla. {NOTE: Registerad Agent signats reuired when teinstatng) DATE
9. This corporation Is eligibie to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Elecii ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) $rir2nm%aggp:;?;mimnclng ss,dd'eodt:onggzsae
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D T Detete TILE Ochnge [ Addition | &
NAME BURNS, ROBERT H. NAVE 3
STREET ADDRESS | N22 W29084 HAPPY HOLLOW SIREET ADDRESS ;,og
or-st-zr | PEWAUKEE Wi CITY-SI-7P l‘;‘:"’
TLE D O peler TIE O3 Change 1 Addition | 5
NAME BURNS, SHARON NaME '
STREET ADORESS | N22 W29084 HAPPY HOLLOW STREET ADDRESS |
orr-s-7p | PEWAUKEE W1 CITY- 8129
ME v | D C e - O oelete TIHE S Change [ Addition :
|- MR BURNS - WILLAM-D— —————— - ——~ — e — | L
STREET ADDRESS | N22 W29084 HAPPY HOLLOW STAFET ADDRESS l
CY-SI- 2P | PEWAUKEE Wi CITY- 5. 2P ]
TmE D O palete LE [ Change [ Addition ,
NAME KNUTSON, SUZANNE . HAME ‘
sTheE? aponess | N22 W29072 HAPPY HOLLOW RD STREET AODRESS l
tn-st-ar ) PEWAUKEE W1 53072 ] CITY-51-2P l
TLE - ' O oelsie TIE O chenge (] Additicn
NAME NAME .
STRECT ADDRESS | STREET ADDRESS !
CiTY-S1-2P CiTY-S1-2P ii
T 1 Detete TE D Change [ Addition |
| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
13. | hereby cem‘fz that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3){}), Florida Statutes. 1 further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer gr direcior
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachmant with an address, with all oper like empowered. 4 % é ?7 _f-é ﬁ/
SIGNATURE:
Dats Daytwrs Phone #




