2002 UNIFORM BUSINESS REPORT (UBR])

FIL

DOCUMENT #

1. Entity Name

Po1009009959

HAPPY FISHERMAN ENTERPRISES, INC.

Apr 08, 20

Principal Place of Businass

3860 HOWARD AVE.
LAKE WALES FL 33853-3854

Mailing Address
3860 HOWARD AVE.

LAKE WALES FL 33853-3854

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ED
02 8:00 am

ecretary of State

04-08-2002 90080 049 ***]150.00

ORI RN

DO NOT WRITE IN THIS SPACE

Tax filing requiremenlend slects to do so.
(See criteria on back)

g

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE| Number Applied For
59~ l[ T5" )4, 0 Not Applicable
Zip Country Zip Country T ) $8 75 Additional
3 2? g 5. tificate of tus D *
3 ’_?3‘54‘ e 33?_q? - 9354 Certificate of Status Desired [l Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
HOADES, CLIFFORD R
RHOADES, Street Address (P.O. Box Number is Not Acceptable)
227 N RIDGEWOOD DR
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent ani title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This cerporation is efigible 1o satisfy its Intangible FILE NCWII! FEE IS $1506.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE - Change Addition
e DAVIS, RANDALL L e b’n VIS, RAWDALL L x

staeeT anoress | 5643 LAGUSTRUM LANE staeeT a00kess | 3§ HOoWwW AR D AVE,

crv-si-ze | POLK CITY FL 33868 O-SIIP  akk WRLES FL 33898~ 9'35-4

TITLE D [ pelete TTLE s (O change B Addition
NAME DAVIS, DEBRA E NAME pavis, DEBRA E

stReetT ARDRESS | 5643 LAGUSTRUM LANE STREET AODRESS | 28 4.0 How AR D AVvE .,

CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2IP LALE WALES FlL 33 £9 ?._ ?35-4/

TimE ol T R O3 Celete Tfme ) T T T T T T T ttange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Delete TITLE [] Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-5T-21P N

of the corporation or the
changed, or on an attac

SIGNATURE:

powere

13. | hereby certify that the information supplied with ll':wis filing does not qualify for the exemption stated in Section 119.07{(3}i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
g ered to executgrthis repo(r;;s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it

P63 -6 - ROT6

4/ oz

Liate

Daytima Phone #

AN KRN0

CR2E034 (9/01)



