DOCUMENT # N99000003302 | FILED

1. Entity Name

PURSUIT OF HAPPINESS, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90044 019 ****61 .25
2632 SUNSET DR 2632 SUNSET DR
TAMPA L 33629 TAMPA F{ 33723
A s 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Appfied For
59‘3625483 Not Applicable
Zp Country e Country 5. Certif'tcateloi Status Desired a $8'75 Apditional
| Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and!Address of New Registered Agent
- e _— Name |
THOMAS, WM. KENT - Street Address (P Q. Box Numthr is Not Acceptable} o
2632 SUNSET DR
TAMPA FL, 33629 City ] Zip Code
' FL

8. The above nam ntity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida,

M //C/Wf 3 Viar/) Bt/

SIGNATURE
s|§'n§m,-mﬁ’m prkntrfame of registered agent and title d applicable, (NOTE: Regislered Agent signature raquired when reinstating) i DATE
' .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD e [ Delete TITLE ? eh [ Change (] Aadition
NAME | BORONSKY, RAYMOND A NAME Bo Q bwsSk I £ M’ Mo U d A
STREET ADDRESS { 2632 SUNSET DRIVE STREET ADDRESS €32z sSonwdeo
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-7IP Tw Frn £/ ] %34 Z_,G‘
e VPD & velete TITLE v P D Ol Change [ Addition
NAME ALVAREZ A T NAME PELSyn TJA AL AS
STREET ACDRESS | 2917 CHERRY STREET STREETADDRESS | 2 &8 2 2. S ws e P
oITy-ST-2p TAMPA EL 33620 ) CITY-ST-2IP S M,Gxx £ 320 2-¢
TITLE VPMD & Delete TITLE 1 Ol change  [Addition
NAME THOMAS, DANIEL NAME L-‘ Wi K. TJA st{h <
~BTREET ADDRESS -|. {8970:S.PROSPECT-. —.. . o . . J STHETADDRESS § 2 ¢ 3 & S o se . bx R
CITY-ST-21P CHICAGO IL 60643 CITY-ST-2IP murf Y2 3 "4— v B3 25 ; -
TiILE O Delete TLE ' [l Change 1 Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS ]
CITY-$T-2IP CIY-ST-2P \
TIE [ pelete TILE I\,‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS ‘
CITY-$T-2P CITY-S1- 2P | )
TMLE [ Delete e y [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report isirug”&nd accuraie amH y signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment wj an a?@s with all other kg empowered.

\

SIGNATURE N / /ﬂ J?/a/ 3 251 D208

¥PED OR PRINTED nms OF SIGNI CTOR / / ] Date Daytime Phone #

- I i | 7 |

CR2E037 (10/00)




