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1. Entity Name

MOMENTS OF HAPPINESS, INC.

DOCUMENT # N99000006344
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Principal Place of Business

148 BAYSHORE OR.
CAPE CORAL FL 33904

Malling Addrass

143 BAYSHORE DR.
CAPE CORAL FL 33304
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TALLAHASSEE, FLORIDA
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2. 1 neraby certify that the information supplied with this fling Does not quality for the exemption miated in Saction 119.
indicated on this report ar supplemental report is true and accurete and thal my signature shall have the same legal

of tha carporation at the recenar of usiee adi 1o execuia this report 835 t
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2. Principal Place of Business 3. Mailing ;Addrss
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. DO NCT WHITE IN THIS SPACE
City & State Cily & State FEI Number Applied For
b‘?’O?GQS?j Not Applicable
Zp Cavniry ap Counery - 8. Ceriificate of Status Desired a ?2 zfqmmm-
8. Name and Address of Current Rogistered Agent 7. Namua and Address of New Reglstered Agmt
B - - Name - e . [
Stree! Address (P.0. Box Numbor is Not Acceplabie)
SPITLER, JENNIFER
148 BAYSHORE DR.
CAPE CORAL FL 33304
City FL l Zip Cods
8. The abova named antity submits this statement far the purpose of changing its reglsterad office or registered agent, or both, in the state of Figrida.
SIGNATURE
Signdluce, Troed or wnodrndrwmwmmumm. {NOTE: Ragicis/aa ADSnt Sionstus ricrréd when reinstadng) DATE
pk oW Fee 1s so1.25 6. Election Campaign Flncing - $5,00 May Be Make Check Payable to
1 After.SeptomberJS 2000 min: will be $236.25_| _ - -TustFund Coniribulica. - | _Addedto Feos - . _Department of State - -
10, QFFICERS AND DIRECTORS : l 11, ADDITIONS/CHANGES TO DFFJCERS AND DIRECTORS IN 10
TILE 0 ot me Pres 1 et ] - - Chanpe [XAdd'nion
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e O Delete me V- = O chenge g Addtion
NAME ' X TJo l-. — P ey -
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THLE O3 Dalete ME O Change [ Adottion
NAME NAME
STREET ADDAESS 'STHEET ADTRESS
CITY-ST- 2 ory-ST- 0
TRE 1 Detmie TME [3 Change [ Addition
NAME NAVE
STREET ADORESS STREL) ADDRESS
ClIY-$1-2¢ CAY-ST-TIP
LU [ Detete me CJChange [ Aadution
NAME NANE
STREET ADORESS STREET ADDAESS s?
CTY-S1-2P CITY-ST-2P
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