2001 UNIFORM BUSINESS REPORT (UBR)

[

FILED
May 25§, 2001 8:00 am

534

DOCUMENT # PO000C088017 Secretary of State
1. Entity Name
- 05-03-2001 90965 010 ***150.00
THE HAPPY CAMPER DOGGY DAY CAMP, INC. . 1
Principal Place of Buginess Mailing Address
11501 47TH STREET NORTH 11501 47TH STREET NOATH
o R Tnm-
CLEARWATER FL 33762 CLEARWATER FL 33762
S S A 0
Suite, Apt, ¥, elc. Suite, ApL 8, alc, DONOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
sa- 375929 Mol Apphicable
¢ip Country Zp Country 5. Certificate of Stalus Desired O ?8.'75 mhw
‘oe Required
8. Hame and Address of Current Reglatored Agent 7. Name and Addreas of New Regiistered Agent
- — ’ - S —— F—— ' ———— oM e a—— -
L—“‘-—“ == CONWAY=KELLYANN—=————=——mrommna < = T — = =
39930 US. H GHWAY 19 NORTH Streal Address (P.O, Box Number is Nol Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Cads
8. The ebove named entity submits this statement for the purpose of changing its 1 agistared office of registared agent, or both, in the State of Florida,
SIGNATURE -
Snmun,typ?ﬂupﬂmdmdmiwlmwwnnw. {NQTE; Ragixiered Agent signate required wher renttating) DATE
9. This corporation is eligible to salisty its intangible FILE NOW!i! FEE IS $150.00 . .
Tax Hing requirement and elects to do 50, After MAY 1,2001 Fee will be $550.00 10 Sleation Capeion Rrancing $5.00 uay Bo
{Saese criteria on back) Make Check Payabte to Departmant of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i - Chan Addili 8
st wovess | 1119 MONTE CARLO DRIVE serroress [ 4701 T MAvenwe N- HHID %
arr-sr-2¢_ | HUNTERSVILLE NC 28078 oSt | Pirellas vk ,FL 33795
e 1] {1 Deiete TLE [Jchange [ Addition %
NAME CONWAY, WILLIAM P |
stReeT aporess | §136 ARTHUR AVENUE STREET ADORESS
arv-ss-2» | NEW PORT RICHEY FL 34653 ury-s1-2¢
TME D ‘ O pelete TME O change [ Addition
WAME CONWAY, KELLYANN NANE
LSTREEoRess | 6138 ARTHUR AVENUE —___ — —— — - —_jomoswes || 0 S
tm-sTP - TNEW PORT RICHEY FU 34653 "S- 2P . I
TME O Deleta TIRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-5T- 2P
TME 0 Delete TITLE [ Crange [ Addition
NANE NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F cIry-57-2P
TTLE O3 Detets e ‘OCange [ Addition |
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-1P CITY-55-21P

indicated on

13. | hareby cenllkllhal the information supplied with this fili
1

‘ does not qualify for 1@ exernption stated In Section 119.07(3)i). Florida Siatutes. | further certify that the Information
i3 repont o supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the gorporation or the receivar of Irustes empowered 1o execute this report a:. required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an aitachment with an address, with all other like empowerad.

737-550+% 76|

| SIGNATURE: é[faﬂwk.

TURE AND TYPED OFf PRINTED MAME OF SIGNING OFFICER OR NRECTOR

Y-25-0/

Daytme Phone ¢




