2003 NOT-FOR-PROFIT CORPORATION FILED

)
=
UNIFORM BUSINESS REPORT (UBR Sgp 11,2003 8:00 am
DOCUMENT # N10911 /ST ecretary of State
. Entity Name ?% P etk
1 ‘ G 04-30-2003 90060 020 61.25
ey S
HAPPINESS NOW, INC. 09-11-2003 90089 040 ****61 25
Principal Place of Business Mailing Address
POST OFFICE BOX 8759 POST OFFICE BOX 8759
POMPANO FL 33075 POMPANO FL 33075
Suite, Apt. #, etc. Suite, Apt. #, etc. "] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FEI Number 59-2580517 Applied For
. . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?8'75 A_dditional
. o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHOY' WONG™ o T " Street Address (P.O. Box l:il]rr;ber ié_b];)l Acceptable)
2086 NW 104TH AVE.
-POMPANO BEACH FL 33071
. [~ City FL Zip Code
8.>The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Bhiigations of registered agent. : s :
b l:“s" 3
SIGNATURE
- * .~ Slignature, typed or printec name of registerad agent and title if applicable, (NOTE: Régistered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 3 Delete TITLE [ Change [} Addition __‘8_
NAME CHOY, WONG NAME =
sTREET AbDRESS | 2086 NW 104TH AVE STREET ADCRESS g
civ-st-zp | POMPANO BEACH FL - CITY-57-2PP iy
wme SoT O oelete TILE [JChange [ Addition &
NAME CHOY, SAN MUI NAME
STREET ADDRESS | 2086 NW 104TH AVE ) _ STREET ADDRESS
cmy-st-2¢ | POMPANO BEACH FL T - omv-stae
TILE -, 2= .Dv_,---' — - O pelete == - § TME.. - .- ——— Lt am= 2z —=~="[]-Change . [] Addition
NAME CHOY, PETER ) e .

stRzeT AboRess | 9066 WEST ATLANTIC BLVD  #416
crv-st-ze 1 POMPANO BEACH FL

STREET ADDRESS
CITY-ST-2IP

TILE ' O pelete TMLE O Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP _

TITLE O pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an addre: her like empowered.
SIGNATURE: SW REQUIRED a/s/z003 (459252-2353

smm‘funs Al RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




