2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N1091 1

1. Entity Name

HAPPINESS NOW, INC.

May 19, 2002 8:00 am|
Secretary of State

05-19-2002 90256 032 ****6]1 .25

Principal Place of Business

FOST OFFICE BOX 8759
POMPANO FL 33075

Mailing Address

POST OFFICE BOX 8759
POMPANO FL 33075

361369

2, Principal Place of Business

3. Mailing Address

A

VR TR

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59”2580517 Net Applicable
i Zi t] eyt
Zip . Country P Country 5. Certificate of Status Desired O ?g.ggqlﬁ:ledétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — L .. e i aen | Name - S _ .
Street Address (P.O. Box Number is Not Acceptable)
CHOY, WONG
2085 NW 104TH AVE,
POMPANO BEACH FL 33071
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printed name of registered agent and il if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [T pelete TIMLE ] cChange [ Addition 5
NAME CHOY, WONG HAME =)
STREETADDRESS 2086 NW 104TH AVE STREET ADORESS E
cTY-sT-2F | POMPANO BEACH FL CITY-ST-2IP §
TITLE SoT [ petete TILE (O Change  [J Acdition | G
HAME CHOY, SAN MUl NAME '
STREET ADDRESS 2086 NW 104TH AVE STREET ADDRESS

crY-sT-2P (POMPANG BEACH FL CITY-ST-2P

me D - o [ Delete TITLE (JChange [ Addition
NAME CHOY, PETER NAME

STREET ADDRESS | 866 WEST ATLANTIC BLVD #418 STREET ADDRESS

omy-sT-2¢ | POMPANO BEACH FL CITY-ST-7IP

THLE 1 pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZP CITY-5T-2IP

TITLE [ Dalete TILE Olchange 3T Addtion |
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZiP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information
i$ trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

indicated on this repor or supplemental repo
pd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee 2f3
changed, or on an attachment with an ad -b&

SIGNATURE:

!l other like empowered.

1 REQUIRHD wonG

2900y

(150752393

pEePOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e




