2001 UNIFORM B—USINESS‘REPOHT (UBR)

DOCUMENT # N10911 =~ . -~

1. Entity Name

HAPPINESS NOW, INC.

*

-

Principal Piace ol Business Mailing Address
POST QFFICE BOX 6759 POST OFFICE BOX 8759
POMPANQC FL 33075 POMPANO FL 3X75

2, Princlpal Place of Business

3. Mailing Address

(I

Suile, Apl, #, e1c.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90029 003 ****5] .25

MR

i

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)Number Appliad For
59' 2580517 Not Applicable
","“’_ _ . Cognw___ - e > - ngw - - _~—|-5-Ceninoate of Status Desired ———[J _"Ig;-;asmﬁm"“a' .
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namea s
ClIQY, WONG !
0. isN
cHoY, wore oS N T04Th RVE
9056 WEST ATLANTIC BLVD
SUITE #416 __POMPANQ: BEACE FL33Q71. _
POMPANO BEACH FL 33071 Ciy ) FL | #°C
B. Tha above named antity submits this statement for tha purpose of changing s reqistered office or registered agent, o bath, in the siale of Figrida,
SiGNATURE _CHOY., UONG—--Presijident April 30, 2001
Signatura, typed or printad nems of registered sgent and title i appiicable. (NOTE: Fi-gistared Agent $QREILYG FCLIred when [einetating) DATE
FILE NOW: 9. Election Campaign Fi ancing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Conbributic 0. Added to Fees Department of State ;
|
10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE "PD - O peles e PD o Kicrge [ Additian %
t .
e | CHOY, WONG o ooness | CHOY»  WONG =
swreEr A00RESS | 9OBS WEST ATLANTIC BLVD  #416 A E. 5
CIY-ST-2P POMPANO_BEACH FL CiTy-§1-21P %BHﬁANH %gAEH ﬂﬂ g
me SDT 1 Detete e SDT K] Crange [ Acition | &
NAME CHOY, SAN MU NAME CHOY, SAN MUI :
- STiEET 4008655 | 9088 WEST-ATLANTIC BLVD. . #416 sweaoess | 2086, NW. 104th AVE. N
cmv-S-ze- | pOMPANO BEACHFL wrv-saP | POMPANQO BEACH TFL
| ™me D O Deleta TITLE [JcChange  [J Addition
NAME CHOY, PETER NAME
STREET ADORESS | 0066 WEST ATLANTIC BLVD  #418 STREET ADDAESS
GiTY-57-2P POMPANO BEACH FL CITY-$T- TP
me 0 butets T . (] Change [ Addition
HAME ’ NAME
STREET ADDRESS ~ STREET ADDRESS
G- §1- 2P CITY-ST-2IP ]
TmE O Celete TME Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
ME 3 Delets e JCrange [ Addilion
HAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-19 2\ / CiT.ST-2P
12. | hereby cerlly that the Information i is filing does not quality for the: exemption stated in Section 119.07{3)), Florida Statutes. | further certify that tha information
Indicated on this reporn or suppl isftrue and accurate and that my cignature shall have the sama legal effect as If made under cath; that | am an officer or director
of the corporationt of tha receiver o pdwered 10 axecute this rapon as ‘equired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment withfa . Yith all other like empowered,
SIGNATURE: i VRE\RECIEssficent /P 430 f200/  (954)752-2393
S LIE OF 51GNNG OFFIGER A L IRECTOR Dets vy —
!



