FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000049608 Secretary of State
1. Entity Name 01-10-2003 90082 020 ***158.75
HAPPY TRAILS, U.S.A. CORP,
Principal Place of Business Mailing Address
2610 SMITH ROAD 2610 SMITH ROAD
NAPLES FL 34117 NAPLES FL 34417
— o R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3?226 18 Not Applicable
Z.ip‘ . Courﬂry ) 1 Zin _ Country 5. Certificate of Status Desired $8.75 Additional
LR R B e - - PR . - : Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name
WALKER, BEN Street Add (P.O. Box Number is Not Acceptable)
i ress {(F.U. X NuUm apnie
2610 SMITH ROAD .
NAPLES FL 34117
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chiigations of registered agent. ’

SIGNATURE

Signature. typed or printed name of registerad agent ard tille if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE

% FILE NOWIN FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 71 Delete TITLE [ Change [ Addition
NAME WAILKER, BEN NAME

streeT ancress | 2610 SMITH ROAD STREET ADORESS

orv-st-ze | NAPLES FL 34117 CTY-ST-2IP

TIME O Deiete TILE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-3T-21P

TITLE [J Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-2P

TITLE 7 Detste MLE [JChange (7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TITLE . - [ pelate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . . . CITY-ST-7IP

TLE o o Oloeee  J mme O Change [ Addition
NAME - Co R = T NAME

STREET ADDRESS . v ) . STREET ADDRESS

omv-st-zp | S T ’ ' WA ony-stoze

12. | hereby certify thal the information supplied with this filing dees not qualify far the exemption stated in Section 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 direcior
of the corporatlon or the receiver or trustee empowared to execute Jhis report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment wjth an address, with all other like gfdpowered.

QUIRED (=003 239-455=8870

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE/')(

QIRPGO

Ay

CR2EG34 (10/02)



