2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000002201 |

1. Entity Name

HAPPY CONINE, L.C. FILED
o 60T -1 PHI2: 17

Principal Place of Business Mailing Address
319 MOUNTAIN DRIVE 319 MOUNTAIN ORIVE SECRETARY QF STATE
DESTIN FL 32541 DESTIN FL 32541 TALLAHASSEE, FLORIDA
L S AT AN
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE! Number 9848 Applied For
59.35 7 Not Applicable

LI Country Zip Country 8. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ,_,_,W._;‘;MAHHEWS,EDANA;C.ESQ:;T; RS 2 e~ et =T [P Strpet- Address (P.OF BoxX NOmbar i Not-Acceptabley =——=—"" =~ - T

MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 Ty FL | 20 Cocs

8. Ths 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, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS §50.00
Make Check Payable to Department of State
Due By September 26, 2001
8. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 2 Delete TITLE [ Ghange [ Addition
NAME HAPPY STORES, INC. HAME
STREET ADDRESS | 319 MOUNTAIN DRIVE STREET ADDRESS
CITY-5T-2IP DESTIN FL 39541 CITY-5T-2P
TLE [ Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO0 E21e %El e e T8
GITY-ST-2IP CTY-5T-2P -10/0 ,?U'i:— .ﬂj ~—00k
me. O osiet e FREERS, U] ] SRR i,
Name ® NAME '
— STREEFADDRESS. : o) STREETADDRESS | o
CiTY-SF-21P CITY-ST-2IP - =
T}T_L'E‘; [ Delete TMLE (1 Change [ Addttion
(= NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am a managing membar or manager of the
limited liability company or the receiver or trustee empowgred to exglute this geport as required by Chapter 608, Florida Statutes.

L

SIGNATURE: S 7 / 35/ g/ J\ /50/57%5‘9 yarg

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phona #~ '

Pomom

CR2E083 (5/01)



