2000 UNIFORM BUSINESS REPORT (UBR) ,gPP_RQ\ék #1127 g
] ) ND
DOCUMENT # 99000002203 {)Z P
1. Entity Name f\‘>
HAPPY RETAIL, L.C.
00MAY -3 PHIP! D
Principat Place of Business Mailing Addrass rA 55251%%} gFF[Sg??TE .
319 MOUNTAIN DRIVE 319 MOUNTAIN DRIVE - TLURIDA
DESTIN FL 32541 DESTIN FL 32541-2336 .
e — 1
Suite, Apt. #, etc. i } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£9-247851 0 Not Applicab's
Zip Country Zp Country 5. Certificate of Status Desired d gﬁg'ggq ‘ﬁ?ecgtional
. 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Narne
MATTHEWS' DANA C ESQ Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, PA.
607 HIGHWAY 98 EAST _
DESTIN FL 32541 City FL | 2P Code

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, typed or printed name of registerad agent and litle iirapplicab\e, (_NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
me - |MGR . ' O peletn THE O change [ Actmion
NAME HAPPY STORES, INC. . f MAME - e T e
streer aonaess | 319 MOUNTAIN DRIVE $TREET ADDRES3 =00 %8330?05%1%535“3_023 4
env-sr-zp | DESTIN FL 32541 ciTY- 8T 2P e e AP
TITLE O peten TmE [Jchangs [ AdtMtion
NAME MAME
‘STREET ADDRESS | o ) __ § seer sooens ) o ) .. .
oo ’ ' CITY-ST-2IP i
TITLE ‘ O beiors TITLE [ thange [ Aadition
NAME NAME
$TREET ADDRERS STREET ADDRESS
Y- ST-11P . CITY-3T-1IP
TITLE . 7 peteta TITLE [ thzngs [ Aaition
NAME " NAME
STREET ADDRESS 4 S$TREET ADDRESS
CITY-s1-21P CIry-$1- 2P
TTLE 1 Detots TITLE []chenge [ ] Acditton
NAME NAME
STREET ADURENS S$TREEY ADDRESS
cn‘ﬁr-m CITY-3T-2IP
- ) [ peleta TITLE [ change [ Addition
NAME ‘ NAME
STREET ADIRESS : STREET ADDRESS
CITY-31-21P : CITY-$T-21P

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

Y [25]00

Date Daytime Phone #

SIGNATURE:

4 9832100

CR2E083 {9/49)

.



