FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04, 2002 8:00 am
DOCUMENT #  PO1000067437 | Secretary of State

1. Entity Name

HAPPY RETREATS, INC. 03-04-2002 90022 046 ***150.00
Principal Piace of Business Mailing Address

325 E UNIVERSITY BLVD #143 325 £ UNIVERSITY BLVD #143

MELBOURNE FL 32901 MELBOURNE FL 32901

N O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b4 5?3— q &—0 < &/é Not Applicable
N N d d
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
— . - —..— :6.-Name and.Address of Current Registered Agent ___ - - ~—w.. .| ~-~___ - .. _7..Name.and Address of New.Registered Agent. .. . _. _ |
‘ Name '
MORRIS, COUNTNEY Sireet Address (P.O. Box Number is Not Acceptable)
325 E UNIVERSITY BLVD #143
MELBOURNE FL 32801
ily FL Zip Code

8. The above named entity submits this statement for the purpese of changing i _.glster oﬂlce or regigjerad agent, or both, in the State of Florida.

SIGNATUREﬁVIZ {”&_7 /%72/2’ &2 -/D -0

Signature, typed or printed nam@ of registered agent and it if applicable. (NQTE: Regislered Agent sngnature required when reinstating) DATE
9 This corporation is eligible to satisfy fls intangibie FILE NOWIl! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
-« Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fees
(See criteria on back) 0 Make Check i:‘aya!:ih= to Department of State
11. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE TIGhange [ Addition
NAME MORRIS, COURTNEY HAME
streer AporessS | 325 E UNIVERSITY BLVD #143 STREET ADDRESS
erv-s1-zp 1 MELBOURNE FL 32901 CITY-ST-2I8
TITLE D O pelete TILE : [ Change  [] Addition
NAvE FOREE, DEBBIE Have
STREET ADDRESS | 980 EMERALD ROAD NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP
JLTRE | LPVTS.. - e . Ooeete_— Qome | = . Cchange [ Addition
NAME MORRIS, COURTNEY NAME
STREET ADDRESS | 325 E UNIVERSITY BLVD #143 STREET ADDRESS
CIFY-ST-21p MELBOURNE FL 32901 CITY -81-24P
TITLE {1 pelee TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
11LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp) lal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivEr or fustep empowerad to execute this reporl as rquEd by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Biock 12 if
changed, or an an attach ress, with all other i J2 I)

SIGNATURE: “S) ~gw2/ﬂ€ 7 /%/2;20’ AR /0.92. 223- 0757

SIGNATURE AND TYPED O/PHINTED MNAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phone #

c
par

r

CR2EQ34 (9/01)



