2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)312D8.00 am

b
DOCUMENT #  PO0000060638 Secretary of State
. Entity Name
HAPPY ROCK, INC. 01-31-2002 90088 026 ***150.00
Principal Place of Business ) Mailing Address
2900 W. SAMPLE RD. 2900 W, SAMPLE RD.
BOOTH 5251 BOOTH 5251
— B N B
2. Principal Place of Business 3. Mailing Address = ' .
Suile, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—1019461 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8 75 additional
! Fee Required
- _ -—=6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name- 2
SCHEWSKL JEN H T1~Fe HonG—SreH ENSK]
' Streat Addrass (P.O. Bogjéﬁen Not Arcel table)
8600 NE 22ND WAY, UNIT #2327 207/ L. ATy

FT LAUDERDALE FL 33308

CFLLAVD, FL | *33%03

8. The above named entity submits this statement for the purpose of changing its registered office or registerad age toth, in the State of Florida.

scavnne. 1= -fen H S0 \dewdd | e = f— 22

Signatura, lyped of printed namea of fegmlered agent and iitle if applicable. (——-/(NOTE. Registered Agent signature required when reinstat’ DATE v
9..; his F:Qrporathn is eligible 10 satisly its Intangible FILE NOW!! FEE IS. $150.00 | 10. Eiection Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back} il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Dalete TIE 4) w Change [ Addition
NAME SICHEWSKI, JEFEN H NAE TUAENSK ) T -FEN ;J“NCT
steeet Aboress | 6600 NE 22ND WAY, UNIT #2327 sreeTanoRess | D7 NE ém 3T =) o1
orv-st-2¢ | FT LAUDERDALE FL 33308 OITY-ST-ZIP £t _/avd £l 33368
TITLE [ Detete TILE ) ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE . O Delete e i ) ; [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Iy -$T-21P
TITLE ‘ T Detete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re ter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed. orona heanaddress, with all other like empowered.
[-d-°) BB

SIGNATURE: ¢
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

AV EPELBLO

CR2E034 {9/01)



