2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  PO0000060638 Secretary of State

1. Entity Name
HAPPY ROCK, INC. 01-21-2003 90542 041 ***158.75

Principal Place of Business Mailing Address
2500 W. SAMPLE RD. 2900 W. SAMPLE RD.
BOOTH 5251 BOOTH 5251

A—— —— AR VWA

2. Principal Place of Business
Q.q 0o \) S ﬁuwp-ﬂsz. )Q&

Sufe Apt%ic Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
[ %0« 5:35 ‘
City & State City & State 4. FE! Number Applied For
Do T PAho Q,f/\ FFL 65-1019461 Not Applicable
vac? S Q’TZB Count{j A Zip Country 5. Certificate of Status Desired O ?g;gi Sfﬁi‘tional
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
: —Name _ <=y r“-% I Ji [ >
1n )
JI FEN HONG, SICHEWSKI Jirow Flony— Stemeusf
Street Address (P0. Box Number isMlot Acceptable)
2371 NE,68TH ST #2011

FI LAUDERDALE FL 33308 DT/ NE &) 8. 2ol

City 'FT LA UD FL | Z° Codi?;gof

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flonda I am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent and title if applicable. {NQOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) )
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coatr?bution. : O fg;g?ohgxf °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE Shine O change [ Addifion | &
nAve SICHEWSKI, JI FEN H NAvE /E 45ThsT # £
streeT aporess (2271 NE 68TH ST #201 STREETADDRESS | wend 11 N E o201 | 3
om-st-ze [FT LAUDERDALE FL 33308 oTY-ST-2IP F [, JAOD. -FL 32898 g ‘
TITLE [ Delete TLE [ Change [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] 1 Delete me [ e [ change [ Addition
NAME - " NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LIy -81-21P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE 7 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TILE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP GITY-S7-2IP

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 that the mformatlon
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac ment with an address, with alt other like empoerree.s 2
s ; & — ( O 5
P = ~ Sr/o
RE-ATT ' ‘l'.: A Dats Daytirme Phonelll

SIGNATURE




