2000 UNIFORM BUSINESS REPORT (UBR)

D e?ugulfm':nENT # M39913 Jan ZOF%%(%)D&OO am

HAPPY SALES, INC. Secretary of State

01-20-2000 90126 030 ***150.00

13. | hereby certify that the inf@pation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Suplemental report is true and accurate and that my signature shall have the same legal effect as, il made under oath; that | am an officer or director
of the carperation or th4re or of Wustee empowered to execute this report as required by Chapler 607, Florida Statgtes; agd inat iy name aprpears in Block 11 of Block 12 it

changed, or on an attack with an addreks, witfigll othefyike empowered.
0 igloe AN-384-9604

SIGNATURE: LOUIAE
\I l Date Daytime Phone ¥

sl

(AR

=

Principal Place of Business Mailing Address
940 LAKEWOOD CRT 940 LAKEWOOD COURT
WESTON FL 33326 WESTON FL 33326-2920
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R . R T e G e S P I i
City & State City & State 4, FEI Number Applied For
. - " - bt el -_ -~ == - . - . R DR L ”59-272887_6 i Not Applicable
Zi Count i C ii
® ountry Zip ountry 5. Certificate of Status Desivred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|EDEH, LARRY Street Address (P.O. Box Number is Nol Acceptable)
940 LAKEWQOD COURT
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.
SIGMNATURE
Signature, typed or printed name cf registered agent and titte if applicakla. (NOTE: Registered Agen signature required when reinstaling) DATE
. L s ] M
-_9-.}@5%999@‘?” IS e';g'-blc‘:-..ﬁ‘t? sar,llffy‘______c;ts Intangible_ | er - FI:.!E -pra“-Fﬁg;E«JS $150.00 ... .. .2 .10.. Eisction CampaignFinancing - — $5.00 tay-Be |-
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Dekete TITLE [ Change [ Addition
NAME WIEDER, LARRY STEVEN NAME
sTREET ADORESS | 940 LAKEWOOD COURT SYREET ADDRESS
CiTY-ST-7P WESTON FL CITY-ST-2IP
TITLE [ Delete TITLE [5 Change [T Addition
NAME . NAME
SmEETADDAESS | L ) STREET ADDRESS . 7
CITY-$T-2IP i o omy-st-zp | ¢ - Tomme v T N
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2Ip CITY-ST-ZIP
TILE [T oelete TILE [ change  [] Additicn
NAME ‘ NAME
SReETAODRESS | i [ sReeT anoRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TILE [ Deiete TITLE T1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-EP



