2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAPPY LUKER, L.C.

99000004389

Principal Place of Business Mailing Address

319 MOUNTAIN DRIVE
DESTIN FL 32541

319 MOUNTAIN DRIVE
DESTIN FL 32541-2336

, l

2, Principal Place of Business - 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, etc.

M2
FCRETARY GF STATE
LU AHASSER, FLORIGA

A

DO NOT WRITE IN THIS SPACE
!

City & State City & State 4. FEI Number Applied Far
59— 25329 q-g 7 Not Applicabia
Zi t i
P Country Zip Country 5. Certificate of Stalus Desired \ [} §e59 [H)G(P)q L‘::’e(i;t'onal
CTT e Rl e = had Clils L remll B ke b . _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
TTH \
MA EWS' DANA C ESQ: Street Address (P.O. Box Number is Not Acceptable)
C/0 MATTHEWS & HAWKINS, P.A. \
607 HIGHWAY 98 EAST |
DESTIN FL 32541 City [ FL | ZrCode
1
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 Fl;orida.
\
SIGNATURE )
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE" Registared Agent signaturg required when reinstating) “ DATE
i
FILE NOW!!! FEE IS $50.00 ?
Make Check Payable to Department of State ‘\
‘ t
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
e MGR 3 Detete me i Ocoange ] Additon | S
=)
NAME HAPPY STORES, INC. NAME ZONNOS2SODa— 0 =
staeEv anoeess | 319 MOUNTAIN DRIVE STREET ADDRESS NS /19NN D305 -
CITY-3T- 7P DESTIN FL 32541 CITY-8T-2IP DD S T LT T §
L O etets TITEE TN [T onampe™ T [Thdmtien | S
NAME RAME '
STREET ADURESS . STREET ADDRESS |
O | L T st TS ] _ L 4 - -
TIME 1 Detote HTLE ' [Jchange [ Adaiticn
NAME NAME \
STREEY ADDRESS STREET ADDRESS ‘
CITY-81-7P CITY- 81-ZIP L
me 7 dekete Tme ! O ctange [ Adukion
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-TIP CITY-ST-2IP |
me 1 peita TIME | [ changs [ Addltion
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-87-2P CITY- 81- 2P I
e 1 betote TME f []chenge [ Amuon
NAME NAME :
STREET ADDRESS STREET ADDRESS |
coy-sr-atp CITY-21-TIP !
11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. |l further certify that the information
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 managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
I
- 5= ZREET BIDED. 4/15/00 |
SIGNATURE: £ IRE W D Wi '
SIGNATURE AND TY! PRINTED NAME OF SIGNING MANAGING MEM OR MANAGER Date ! Dayuma Phone #
|



