FILED
- - 2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO1000073621 ecretary of State

1. Entity Name
HAPPY BOTTOM WARPIGS, INC.

Principal Place of Business Mailing Address
10231 METRO PARKWAY 10231 METRO PARKWAY 550‘011 3
SUITE 205 SUITE 205 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suilta, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65-”30724 Nat Applicable
X Zip Country o __EP_' DU O COl‘m"y om0 .« |.5._Certiticate of Status Desired__ [ __ ‘?;.e Z‘qu'n?gglonal
6. Name and Address of Current Registered Agent - 7. Name and Address ¢f New Registered Agent
Name
MCDANIEL’ JiL "- Street Address (P.C. Box Number is Not Acceptable)
10231 METRO PARKWAY :
SUITE 205 , |
FORT MYERS FL 33912 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE
Signature, typad or printed name of registared agernt and tile if applicable. {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Ttust Fund Contribution. O Added fo Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TiTLE D O peete e [ change [ Addition
NAME MCDANIEL, J L1 NARE
streeT ADoRESS | 10231 METRO PARKWAY #205 STREET ADDRESS 3 .
e-stz¢ | FORT MYERS FL 33912 CITY-5T-ZIP ' .
TTLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2P CITY-5T-2P

TwE T T T T T T T T T T T T Hoeee . e T T T T T T CThange | [JAddition
NAME N ET
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7IP
TILE O Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE O Delete TILE ) ) Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP )
TITLE O elete TTLE [Jchange [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS o
CITY-§T- 2P CITY-5T-21P .

12. | hereby certify thai the information supplied with this filing daes nct qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lrustee pMpowered to executa this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj #5, with all other like empowe
Ysrod  §[7/03 G39) e

et
T ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytin€rhona® J il /Lo

AY 886150

CR2EQ34 {10/02)

4



