2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006795 .
1. Entity Name May 16, 2000 8 .00 am
MAKE IT HAPP.EN. INC. Secretary of State
05-16-2000 90110 020 ****g] 25
Principal Place of Business Mailing Address
1821 PRIMROSE LANE . 1821 PRIMROSE LANE
WELLINGTON FL 33414 . - ) . WELLINGTON FL 33414-8893
.-
Suite, Agt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied Far
65’0798176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
SAMUELS, RENAEE { ptable)
1821 PRIMROSE LN.
WELLINGTON FL 33414 = =5 s
ity FL ip Co
8. The above named entity submits this staterment for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered sgent and title i applicable {NOTE: Ragistered Agent signatyre required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contrigution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TILE PD [ Delete TITLE CJchange [ Addition | =
NAME SAMUELS, RENAEE NAME =
STREET ADDRESS | 1821 PRIMROSE LN. STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
WELLINGTON FL 33414 )
TILE SD A [ Detete e O cChange [ Addition | <
NAME SLIGO, JESSICA HAME
STREET ADDRESS | 700 S.W. 4TH ST. STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 ‘ CITY-ST-2IP
me” T CIT§TT o om e s T [ petete ITE [JChange [ Addition
HAHE SAMUELS, JUAN A NAME
STREET ADDRESS | 1821 PRIMROSE LN. STREET ADDRESS
CITY-8T-2P WELUNGTON FL 33414 CITY-S1-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TE K [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2P
TILE 7 Delete TTLE {J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemert}l report is true and accfale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver g stee empowerad to exepple this report as required by Chapler 617, Florida Statutes; and that my parne appears in Block 10 or Block 11 if
changed, or on an attachment wifh #h address, with all cther e
. ",
SIGNATURE: 7 i,
. DIRECTCR




