2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 13, 2003 8:00 am

DOCUMENT # P00000022751 Sécretary of State
1. Entity Name 05-13-2003 90044 036 ***150.00
HAPPY TRAILERS, INC.
Principal Place of Business Mailing Address
17091 SE 67TH PL. 17081 SE 67TH PL.
MORRISTON FL 32668 MORRISTON FL 32668
; } A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3645%9 Not Applicable
zo ] cony PP e | s, Certificare of Status Desired __[] fg gg“jfe‘g“f’”a' SR,
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ORENS, JODI

Street Address (P.O. Baox Number is Not Acceplable)

17091 SE 67TH PLACE

MORRISTON FL 32668

- ’ City FL | ZioGCode

8. The abhove named entity submits thig statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered &gent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! )
) ! , Elect ign Fi i
After May 1, 2003 Fee will be $550.00 i ? Er:j:tIlggn%agoﬁ:ﬁa?nig]ancmg O fdsd.:c)ROhg?;sB °
Make Check Payable to Florida Department of State '
i N
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete TILE [ change [ Addition
NAWE - - ORENS, JODI NAME
streeT yioRess {17091 S.E. 67TH PL. STREET ADDRESS
orv-si-z¢ - |MORRISTON FL 32668 CITY-ST- 2P
TILE } O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-20P
e O Delete N L _ o O change [ Addition
NAME T - - R : e NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P 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)(i}). Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same 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 as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

TIIRE BEQUIREDR bolon  Gsa)sax-53501

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

CR2EO034 (10/02)



