2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003780

1. Entity Name

GET HAPPY, INC.

Principal Place of Business

424 NORTH RIVERSIDE DRIVE
#04
POMPANQ BEACH FL 33062

Mailing Address

424 NORTH RIVERSIDE DRIVE
#104
POMPANO BEACH FL 33062

BJU70493

2. Principal Place of Business

3. Mailing Address

AR A T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90360 046 ****61 .25

N

City & State City & State 4. FEI Number . Applied For
Wh- ORI S Not Applicabis
i Z v e
Zp Country B Country 5. Certificate of Status Desired O $B'75 A_ddmona!
e e e - - Fee Required
6. Name and Address of Current Registered Agent w|. ae-— _. 7.-Name and Address.of New Registered Agent -
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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 stale of Flarida.

SIGNATURE
) N ! Slgnature, typed or printed name of registered agent and title it applicabia. (NOTE: Reqgisterad Agent signature reguired when reinstating} DATE
- . _ ' - 9. Election Campaign Financing $5.00 May Be o Make Che_ckhﬂay‘aiiiéft ;
FILE NOW: FEE IS $.B1”'-25* Trust Fund Gontribution. O Addad to Fees Dep'artmgn’f; o%ésiﬁaf{
10. OFFICERS AND DIRECTORS N ETH ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PSTD CTelete TITLE [ Chenge [ Additian
e MANZELL!, LECIA NAME '
STREET ADDRESS | 424 NORTH RIVERSIDE DRIVE #104 - STREET ADDRESS
CIy-ST-2P POMPANO BEACH FL 33082 = CITY-ST-ZP
TIMLE VD O petete TILE O change  [J Addition
NAME BRADY, LAWRENCE Il NAME
STREET ADDRESS | 424 NORTH RIVERSIDE DRIVE #104 STREET ADDRESS
‘| eS| POMPANO BEACH FL33062 ~ ~~ ©T T 7T T RGNS TR T T T T e
e D O pelete mLE O changs [ Addition
NAME JOHNSTON, MICHELLE NAME
streer ACORESS | 424 NORTH RIVERSIDE DRIVE #104 * STREET ADORESS
CITY-S§1-21P POMPANO BEACH FL 33062 CITY-8T-2ZIP
TITLE O etete o e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADCRESS
CITY-5T-2IP CITY-38T-2IP
TITLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report
of the corporation or the receiver or trustee em

changed, or on an attach/m;ph an address, with all ather like empowered.
2ol i l;ﬁ:\ﬂg,r"'w:m 1
SIGNATURE: LLAOE] 200 W \Ozel W

ify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
is true and accurate and that my signature shall have the same iegal eflect as if mads under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oh-\\-02. 9549423047

(_SIGNATURE AND TYPED ORFHINIED) NAME OF SIGNING OFFICER OF DIREGTOR Data Daviima Fhang &

CR2E037 (9/01)



