2000 UNIFORM BUSINESS REPORT (UBR) 8 Aﬁ’%&;ﬂiﬂ

| .
DOCUMENT# 199000002201 FILED
1. Entity Name
HAPPY CONINE, L.C. Got ‘rmw- PK12: 0O
SECRETARY OF STATE

Principai Place of Business Mailing Adcdress TALLAH A bF FLORIDA
319 MOUNTAIN DRIVE 319 MOUNTAIN DRIVE ’
DESTIN FL 32541 DESTIN FL 32541-2336 _ ) : )
S — l\INIUIIIllllllmlﬂl\llllllIIW||l\||||l||||l||l|"II‘IHlI‘llll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

\
City & State City & State 4. FEI Number Applied For
£9-257050 ﬁ Not Applicable
__le ) N .- - “Coumry Zip ' Country 5. Certificate of Stalus Desired \I W] Eg ggq::?g;t'o”al
6. Name and Address of Current Registered Agent ) - - - 7. Name and Address of New Registered Agent
' Name

MATTHEWS, DANA C ESQ Street Address (PO, Box Number is Not Acceptable)

MATTHEWS & HAWKINS, P.A. |

607 HIGHWAY 98 EAST :

DESTIN FL 32541 City | FL | ZrGCode

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 - - - -
Signature, typad or printed name of ragistarad agent and titls if applicable. (NQTE: Registered Agent signature raguired whan reinstating) | DATE
. |
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State ‘|
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGR ) O paeta TITLE i []change [ Addttion
A HAPPY STORES, INC. NAME o L L LI e L B T | e
sroeey asoneas | 319 MOUNTAIN DRIVE STREET ALDRESS : 05/18/00--01023——0017
: = —— -0y
omv-st-op | DESTIN FL 32541 Y- 2T- 2P i T oy il
e [ pemte TITLE TN 1 ehang uvi:ﬁmmm
NAME NAME &
STREET ADDRESS . STREET ADDRESS !
CITY-ST-71P CITY-37- TP .
| e i I O (] Detein me T B T T o 1‘ [Jchangs [ Addition
NAME NAME ’
STBEET ADDRESS STREET ADDRESS |
CITY-31-2IF Y- |
™me O peletn TITLE ' CJchangs [ Addition
NAME NAME
STREET ABDRESE s ‘ STREET AUDRESS : l
CITY-ST-2IP Y- 3T-11P ’ ,
TITLE [ beists Tme | [Jchange  [] Acsition
NAME S ) ) NANE !
STREET ADDRESS STREET ADDRESY |
CITY- 87- P . ’ CITY- 8T-7IP J
WLE ' . [ pelem TITLE ; (] thangs  [] Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS ;
CITY-8T-21p TY-3T-2IP - |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal offect as i made under oath; that tam a manag-.ng membar or manager of the
timited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|SIGNATURE ‘_%%ﬂ#@y VR ECD; W}?' ] )25/00 /559)937—?"/ZZ

PRINTED NAME OF SIGNING l‘ANAGING MEMBER OR MANAGER i Data Dayurma Phana #

CR2E083 {9/99}



