" 26b1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000069534

1. Entity Name

HAPPY DAYS CAFE AND GROCERY INC

|

Principal Place of Business

100 PLANTATIONAVE
TITUVSILLE FL 32780

rMa_iIing AC}dress_ e s e S -
100 PLANTATION AVE
TITUVSILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

T

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20133 020 ***150.00

607131

BRI AN AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-56 5 G RAL [ Notaspicavis
Zi Count Zi Count 7 e i
* euntry " cunry 5. Certficate of Status Desied ~ []  $0+/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSADY, MICHAEL P SR

Street Address (P.C. Box Number is Not Acceptable)

3050 KIRBY DR
TITUSVILLE FL 32796
City FL Zip Code
8. The above narmed entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and title i applicabla (NOTE: Registared Agenl signatura requiled when reinstating) DATE
) . b ) e )

9. This corporation is eligible to satisfy its Intangible | .o .. FILENOWILFEEIS$15000_ _ . __ |- ,0 cocion Gampaign Finaricing $5.00 May B~

Tax filing requirerment and efects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . Ol Delete TILE (I change [ Addition
NAME CASSADY, MICHAEL P SR NARE
STREET ADDRESS | 3050 KIRBY DR STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32798 CITY-ST-1IP
1113 v O pelete TILE [ change [ Additicn
NAME CASSADY, DAWN M NAME
STREET ADORESS | 3050 KIRBY DR STREET ADDRESS
CITY-8T- 2P TITUSVILLE FL 32796 CiY-ST-2IP
TITE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelste TITLE O change [ Addltion |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ip
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
T T e ———e e e [ Delete TITLE [J Change [ Addition
NAME. i D I R U ——
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-8T-2P

13. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repar
of the corporation o
changed, or on al

SIGNATUR

trustee e

sfwith ali other ke empowerse

ental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

NAME OF SIGNING OFFICER OR I?YCT_OH

/ ~—’/,/—D;; Q/

Davtima Pnone #

L4

§

CR2E034 (10/00)

Y- 33237

i



