2002 UNIFORM BUSINESS

REPORT (UBR) FILED

May 14, 2002 8:00 am

:

T - s
DOCUMENT #  PO0000049240 . S ry of S
1. Entity Name ecreta O tate b
HAPPY BABY RENTALS, INC. / 05-14-2002 90278 012 ***150.00 =
Principal Place of Business Mailing Address
13390 CORAL DR. 13390 CORAL DR.
FT. MYERS FL 33908 FT. MYERS FL 33303 .
2. Principal Place of Business 3. Mailing Address ”"”m m m” "m“m "m"“’ Ilm ||||| ’I“”ll" m” II” "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE) Number Applied For
65-1005506 Not Applicable
Zi Countr Zi Cournts iti
P ountry e ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN‘ LAURIE ANNE Street Address (P.O. Box Number is Not Acceptable)
- 13390 CORAL DR.
T FT MYERS'FL 33908~ ‘ 1 = ' * == ==
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE- -
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agem'signa}ura raqquired when reinstating) DATE
N =l
—
. o N : " = S
g, :hlsfﬁ.()rparatlgn is el|lg|bI§ t? s?hstfy(;ls Infangible FILE NOW!!t FEE IS $1.h:0.00 10. Electioh Campaign Financing $5.00 May Be
axtl lng ’?q“"e”‘e” and eledis to de so. After May 1, 2002 Fee wiﬂ.bq;.SBS0.00 Trust Fund Contributicn. Added to Fees
{See criteria on back) J Make Check Payabie to Department of State e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. [T Delete TITLE O change [ Addiion | 5
NAME BROWN, LAURIE A MAME Z
sTReET Anoress | 13390 CORAL DRIVE STRECT ADDRESS §
GITY-ST-219 FORT MYERS FL 33908 CITY-ST-2IP §
THLE \ J Delete TITLE . [ change [ Addition | G
NAME \ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Defete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-$T-7IP e CITY-ST-2F
TWIE T Trosm T ot e ‘O Delete TITLE T el s T [Dchange  [Taddiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-7ZIP CITY-ST-21P
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
13. | hereby certify that the informatiorf pes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple | gourate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the refeiver pr tg /] gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g0 addrd er like empowered. 3% ’
a0 ’/ N2 AGRIEE AL RROGIN /2/ 12oa T Re3-33%2
SIGNATURE: AL N7 = LR .
“SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




