FILED R
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT ¢  K96727 o ecretary of State
1. Entity Name 04-30-2003 20022 005 ***150.00 :
FLORIDA HAPPY HOMES, INC.
Principal Place of Business Mailing Addrass
ONE MANGROVE POINTE ONE MANGROVE POINTE .
ST. PETE BEACH FL 33706 §7. PETE BEACH FL 33706
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘2954672 Not Applicable
Zip Country ' Zie Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - i anntce e i - L ,Name._-.z—:,;_ L T e EEETETR G
BEAJTY' STEVEN Street Address (P.O. Box Mumber is Not Acceptable)

ONE MANGROVE POINTE -
ST. PETE BEACH FL 3370

City ) FL Zip nge :

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with-and accept

the cbligations of registered agem:;‘;‘;
.
SIGNATURE _ 5
. " Signature, typed or printed l\ameg_i rogisisred agant and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
@ FILE NOW!!! FEE IS $150.00
9. Efection C ign Fi |
. AterMay 1,203 Foe wil b S52000 ] S Coan e $5.00 wey e
Make Check Payable to Florida Department of State ,
10. "OFFICERS AND DIRECTORS 1, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TTE O Change [ Addition g
NAME BEATTY, EDWARD NAE =]
stheer Aporess | 1261 ALEXANDER WAY STREET ADDRESS s
CITY-ST-2IP CLEARWATER FL 33756 CITY-51-7IP 2
(Y]
ITLE VvsiD O petete TITLE O Change  [] Addition &:
NAME BEATTY, STEVEN ' NAME
stree a00RESS | ONE MANGROVE POINTE STREET ADDRESS
CITY-ST-2P ST. PETE BEACH FL 33706 CITy-sT-2IP
TTE O Delete f e [JChange [ Addttion
NAME - e ——— e e TN e CNAME - T | et T e el - e MR = LT g o - R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ oelete TIMLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true apd 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 receiv powerechio ghecute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen , with allfpth e empowered. '

SIGNATURE: __ S)CMADIEYRYEQUIRED Y-70% 02)-3C]-108)

SIGNATURE AND TYPED OR PRINTED NAME OF-@IGNING OFFICER OR DIRECTOR Date Daytima Phone #




