R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #

1. Entity Name

HAPPY CLAM FARMS, INC.

PO0C00030555

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90357 040 ***150.00

Principa! Place of Business
95 REEF LANE
INDIAN RIVER SHORES FL 32963

Mailing Address
965 REEF LANE
INDIAN RIVER SHORES FL 32963

AR ETR A AR

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

the obligations of regist ent.

Z

SIGNATURE

City & State City & State 4. FE| Number NOT APPLICABLE Applied For
Not Applicabie
: 7] 4 ; -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = = e - ‘Name ™~ - - T - st - -
CASALE, LARRY Streat Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
'965 REEF LANE
INDIAN RIVER SHORES FL 32983
City Zip Code
P A FL
8. The above named entity submits this£ttement for th urpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

07 Juty Zoo

2=

Sigrature, typed or printac name of redslarad agent afa

title it epplicable. {NOTE: Registsred Agent signatura required when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and aiects to do so.
(See criteria cn back) |

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust fund Coentrigution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS N T3

11. OFFICERS AND DIRECTORS 12.

e P [ Delele TITLE [Jchange [ Addition

NAME CASALE, LARRY NAME

smeeT aooress | 965 REEF LANE STREET ADDRESS

omv-st-ze | INDIAN RIVER SHORES FL 32963 BITY-5T-2P

TLE [ Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-7P

TILE 1 petete TITLE [ change  [J Addition
i|- NAME. mms | mmmcsr ~ st wme i ama - - NAME R -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P .

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P “erry-sr-ze

TILE ] Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with th
indicated on this report or supplemen:

| of the corporation or the receiver o tr
changed, or on an attachment wj

(S
SIGNATURE: __ SI&

&
U

g
tal repo ¥is true an

Uiz

b ] (3)(1), Florida Statutes. | further certify that the information
Arate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&4 10 epfeute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Elo? 11 or Block 12 if

' O7Jdviyzene_ 234 257

is fili not quaiify for the exemption stated in Section 119.07

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

JEQUIRED 4

CR2E034 (4/02)
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