. —————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

1. Entity Name l
05-13-2002 90203 005 ****50.00
HAPPY LUKER, L.C.
Principal Place of Business Mailing Addrass
A A
9 MOUNTAIN DRIVE 319 MOUNTAIN DRIVE
DESTIN FL 32541 DESTIN FL 3254t
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 48 Appliad For
69"359 7 Not Applicabla
2p Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
“m"‘“'ﬂMAUHEWS"DANA’C‘ESQ‘ S = == Streel Address (P.0°Box NOMESr 15 NOTAGCEpADIE) ™ == = e e —oss
C/0 MATTHEWS & HAWKINS, PA.
607 HIGHWAY 98 EAST
r
DESTIN FL 32541 , :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State ¢! Florida.
SIGNATURE
Signature, typed or printed name of registarad agant and title if applicabla, (NOTE: Raegistered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Detete TNLE [Jchange [ Addition
HAME HAPPY STORES, INC. NAME
STREETADDRESS | 319 MOUNTAIN DRIVE STREET ADDRESS
CIY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-ZiP Lo
THLE . L oo DlDeee o fgome o [ Change [ Additon
NAME i o T N B ST T - - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS; STREET ADDRESS
crv-st-zp | CIY-ST-21P
—— H
TILE N [ Delete NLE [ Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoware xecute this report as required by Chapter 608, Florida Statutes. 55
UEIEEE N T men [Nethn Y/otlys 373971
TS U LA M2 A1
SIGNATURE: /Y A NAZ BN B4 Y/ne v &
SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING munmm{yﬁssn. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #
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CR2E083 (9/01)




