- —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT #  P01000033049 tarv of Stat
1, Entity Name ecre ary O a e
HAPPY WALL PAINT, INC. 04-22-2002 90115 010 **%150.00
L
Principal P\ace\gf Business Mailing Ast
16754 GROSSBILL €T ’ 16754 CROSSBILL CT
BROOKSVII.}E FL 34610 BROOKSVILLE FL 34610 .
S M MBI
21448 larson. Devrve ' Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
Lard 0 Rates FL 59 3758652 Not Appiicable
éiz‘ b 3 q BOAM% O 2ip Country 8. Certificate of Staius Desired O ?:;'ggqgfsjﬁ""a'
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
; Nam S ‘ i ’
“Neiner EUNoKKopr
BOUDIB, FADIA Stre?w'gﬂhrné?b,'i'Af'BBx Number is Not Acgeptable)
16754 CROSSBILL CT | 20413 Larson Deives
BROOKSVILLE FL 34610
“and 0’ dakes. FL |8%C2 7

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNAT o~
Signature’ typed or printed nawe of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Add.ed o F?:as °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ﬂ\Delele MLE T L P R I Change _>Addilion
NAME BOUDIB, FADIA NAME T e —_——
STREET ADDRESS | 16754 CROSSBILL CT STREET ADDRESS »
ee-st-z2¢ | BROOKSVILLE FL 34610 . CITY-57-2IP
TILE D 1 pelete TME Preardent ﬁcnange [ Addition
N ALNACCOUR, NEMER N Et NakKowr, Nemer
STREET ADDRESS | 18754 CROSSBILL CT } STREETADDRESS |2 14 1 B Oavs awn Drive
crv-s-2¢ | BROOKSVILLE FL 34610 av-st2? flLand O LoKes, FL 34639
TE - - : R = me - [Wie és Preosdest=- - —- DChnge FAddon |
NAME NAME Nod v Bpoudi
STREET ACDRESS STREFT ADDRESS | | L75A. Creoesspiil ¢t
CITY-ST-2IP CITY-ST-ZIP R ook <N I( e . FL 3;’46/0
TITLE O Delete THLE [JGhangg (7 Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Secticn 119.07{3)(i}, Fiorida 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 or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s AUIRED ’f/’; Doz 513-989. 2230

SIGNATURE AND TYPED OR PHINT‘D NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #

AT

nv

CR2E034 (9/01)



