2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N99000003302

P

Jul 10, 2000 8:00 am

»
1. Entity Name
PURSUIT OF HAPPINESS, INC - Secreta ) Of State
' : P T 05-31-2000 90059 033 ****g] 25
: 07-10-2000 90011 041 ****g]1 .25
Principal Place of Businass Mailing Address
2632 SUNSET DR 2632 SUNSET DR
TAMPA FL 33629 TAMPA FL 33629534t \
2 Pﬁﬁcip'fa.l Place of Business 3. Malling Acdress
S awid Sam
Suite, Apt. #, etc. Huile, Apt. #, elc, » DONOT WFl!.TE IN THIS SPACE
Cily & State City & State "R, FEI Number . Appled For | -
SO E, .- .2 AMmE o) B3 & zvrsfé’-s -~ - ~{~]Not Applicable- |- =*
Zip Country Zip Country . - $8.75 Additional
8. Certificate of Status Desired ] Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
MName

. Street Address {P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

« 8. The abcve named entity submits this statement for tha purpose of changing its reglstered office or registerad agent, or both, in the siate of Fiorida.

b —
SIGNATURE - A - K.
vt it sppticable. (NOTE: Agert sig required when " : DATE
) | B T . -

! FILE NOW: .- . # 9.-Elsctlon Campaign Financing $5.00 Mmay 8o Make Check Payable to
) FEE IS $61.25 Trust Fund Contribytion. O  Added to Fees Department of State -
[ - e . P

10. GFFICERS ANO DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |

TME O Detets e PREs. yewt ~CE0 C1Change  Addition §

NAME NAME Krg pco w/ A . Bolonssn? J) g

STREET ADDRESS STREEFADDRESS | ¥ € 3 2 Sowcé6TI 2 ' 8

GiTY-5T-2P cr-ste | TR £/ 33629 ‘éJ

ime [ perete e }i PrREs ~ ‘ CicChange [T Addition | &S

NAE .  NAME A LYARCE ._T-.-ﬁu.,_-. . -|-

STREETADORESS | - < T -y e ~ - - SRETANRESS | 20 J 7 QL MHERRY &7

CITY-ST-2P oy-si-ap | Bg L - g b= 0

TME O pelete TLE V@ yar ket ay D - O cChange [ Aucition
B SR e A | Daw, ed e As N

TP MRS SHE DRSS |~/ 5555 Ko RO ¢ PE e

CITY-ST-21P OTY-51-2P Q&Y JAA E°6%2

THTLE - 1 petete TIME [ Change [ Additian

MNAME NAME

STREET ADDRESS STREET ADDRESS '

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

e ) paete TME Dichenge [ Adgiiion

NAME NAME )

STREET ADOAESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TIME 1 Datata TTLE C)change {7 Acdilion

HAME NAME

STREET ADDRESS STREET ADORESS

cy-$7-79 CirY-5T-21P :

2. I hareby cerilfy that the information stpplied with this fing d9es o qualfy or e examplion siated n Section 119.07(3X(). Florida Stattes. | furter certy it the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplerental rapo a8 ¢ | r
erétrQ execute This report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or tha recelver or trustae empow,
changed, or an an attachpee

Yy
SIGNATURE:

With g7

or like empowered.

gi32v70z0f

&§-/7- o
Deate

+ Eaytims Phone #




