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DOCUMENT # M95358 FILED

1. Enlily Name

HAPPY HAVEN, INC. Sgp 12,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 09-12-2000 90234 015 ***550.00

240 N. WASHINGTON BLVD. 240 N. WASHINGTON BLVD.

SUITE 311 SUITE 311

SARASOTA FL 34235 SARASOTA FL 34235

A S R RPN MO

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 65'0072 450 Applied For
‘ Not Applicable

Zi . Countr Zi Countr iti
P y P 4 B. Certificate of Status Desired (| 58'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent — - ~ e - w~r7.-NAmMe and Address of New Registered Agont - -
Name

RUGGLES, ROBERT K., Il
240 N. WASHINGTON BLVD.

Strest Address (P.O. Box Number is Not Acceptable}

SUITE 311

SARASOTA FL 34236
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 State of Florida.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 . o
- . - 10. Election C Fi
Tax filing reciuirement and elects 1o do s, After SEPTEMBER 13, 2000 Min. will be $750.00 Flocton b palgn Francing - fg-e?ﬂo"fzgfe
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elets TLE Clchange  [J Addition
NAME RUGGLES, ROBERT K., I NAME .
street anoress | 240 N, WASHINGTON BLVD. STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-ZIP
TITLE [ Defete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
STILE T - - - . 1 Delete ——=~ § TME - : : - - w-me . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME .o . NAME
STREETADDRESS | tw:. .. anq ¢ -, STREET ADDRESS
CITY-ST-ZIF peranLnmoaL s CITY-ST-2IP
TIMLE - O oelete TTLE [J Change  [_] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E/n/ea Y/ -§55-03738

Date Daytime Phone #

CR2E034 {5/00)



