0509112

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000073445 ., Apr 09,2001 8:00 am
* Ently Neme = ecretary of State

HAPPY HOUSE HOME CARE, INC. 04-09-2001 90027 031 ***150.00
Principal Place of Business Mailing Address
93 MARGUERITA DR 93 MARGUERITA DR
W PALM BEACH FL 33415 W PALM BEACH FL 33415 I o

Il

Il

(UM,

y 3. Mailing Address ]
et pr G eIt

Suite, Apt. #, elc. 7 “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
/V. P LS F{ M 2. 6 P/ éf_- pl7z 3R ?00? Not Applicable
Zip Coun Zip Cauniry " . 8.75 additional
‘ 3’3#/( ﬁ\g 3 5 %/( M 5 8. Certificaie of Status Desired | ?ee Requirec:l lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
" e W SRt L350
STEWART’ JAMES M ESQ Street Address (P.O. Box Nurgber is Not Acgeptable) -
1211 THE PLAZA ) 277 7 D)7 A
SINGER ISLAND FL 33404 ’ ’ Y
iy . Zi o]
] ced Lo oo FL | %%ws/

8. The above named entity submits this statemenit tor the purpose of changing ils registered office gregistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and e it applicabla. (NOTE: Regislered Agent signatura raquired when reinstating) DATE

9, This gprporalign is eligibie 1o satisfy its Intangible FILE NOW!I FEE.ES. $150.00 | 10. Election Campaign Financing . _.$5.00 MayBe. |- -

Tax flllhg rgquwemem and elects to do so. e -~ After MAY 12001 Fee will-be $550.00 = Trust Fund Contribution. 0 Added ta Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TME O change [ Addiion | &
NAME GONITE, VICTORIA NAME e
STREET AGORESS | 93 MARGUERITA CR STREET ADDRESS p:4
CITY-ST-2IP w PALM BEACH FL 33415 CITY-ST-2IP Q
TIMLE [ pelete TITLE O change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cIry -'ST- P
TITLE [ Delete TILE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [QdChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-S1-21P
TE - R -—D;Deteteﬁ_v_lqm&.-¢ - C. - Dethange Dasations) =
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P vy CITY-ST-2iP

18. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver pr trustee epabowered to execute this report as required by pler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addrghss, with all other like empowered,
SIGNATURE: -, SO/l §7-S5 3 &
ER OR DIRECTOH Data Daytima Phone #




