2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name .

HAPPY DREAMS, INC.

P02000036607

02-20-2003 90117 004 ***150.00
03-03-2003 90467 050 *****8 75

Principal Place of Business Mailing Address
9 WAYMAN PLACE 9 WAYMAN PLACE
PALM COAST FL 32164 PALM COAST F1. 32164

Juu39u51 !

T

2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. C) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

ElW oy-3bys5pH 40 Not Appiicable
Zip Country Zip Country " , $8B.75 Additienal
§. Cortiticate of Status Desired p Fes Roquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
- . e T ) o NEMG T e e ]

HAUPTHOFF, RUTH Street Address (P.O. Box Number s Not Acceptanle)
9 WAYMAN PLACE
PALM COAST FL 32184

City ) FL’ Zip Code

the obligations of registered agent.

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

T

SIGNATUARE
» Signature, lyped o printed nama of Tugisterad Agant and U4 if Appiicable. (NOTE: Regisinrad Agent signanws roqured when reansdating) DATE
: FILE NOW!Il FEE IS $150.00 ! 8. Election Campaign Finanging $5.00 Moy 8s
2 Aftor May 1, 2003 Fee will be $550.00 t Trust Fune Contribution, Added to Fees
‘Meke Check Payable to Florida Department of State 1.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
NILE D T O Delete TITLE 3 Change [ Addition g
Ak HAUPTHOFF, RUTH AN S
STREET ADORESS | O WAYMAN PLACE STREET ADDRESS é
CITY-S1-2IP PALM COAST FL 12164 CHY-51-21P hint
TTLE . [ petete Clchange [J Addition g
NAME
STREET ADDAESS STREET ADDAESS . o3
CITY-S1- 7P CITY-SY. 2iP
p— — = B ~ O dere- - me - |-- — - [3 crange  [J Addition
AME R . ]
" STREET ADORESS -~ STREEY ADDRESS
CY-ST-21P CITY-ST- 2P
e O Detete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-0p Civy-S1-2P
TME [ pelete TiLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTy-8T.1P CITY. §T-21p
e [ petets TMLE Cctenge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section i19.07§13)(i), Florida Starutes, | further certify thal the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver OF trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowasred. .
SIGNATURE: __)'SIGNATURE REQUIRED 22/i7.03
INATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate / Dayimo Phono 4

L




