2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2003 8:00 am

DOCUMENT #  P02000105806

1. Entity Name
HAPPY MAIDS, INC.

Secretary of State

05-05-2003 90712 048 ***150.00

Principal Place of Business Mailing Address

6702 N. GUNLOCK AVE.

TAMPA FL 33614 TAMPA FL 33614

6702 N. GUNLOCK AVE.

55051453

AU O

2. Principal Place of Business 3. Mailing Address

L7023 0. GunlodcBoe

(203 N, Gunlock A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stat City & Stat F 4, FEI Numb Applied F
{ 5., \fa\i\ 30\ F \ . __,Mep A \ - 5 2 eb qq LI(D \ szpnf;me

Country Zip ¥ Country - ‘ $8.75 Additional

ng’ e o \/\4 LS ?23 o L\-' S“ 5. Certificate of Status Desired O Fee Required lona

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN, ROBERT F
2018 BUSCH LAKE BLVD.
TAMPA FL 33614

T S T e T e LT

- L T}

S e e T R T

Name__

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable,

(NCTE: Registersd Agant signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFIGERS AND DIRECTORS | IERD ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] Change  [] Additicn
NAME ZAYAS, PETER NAME
streer apoaess | 6702 N. GUNLOCK AVE. STREET ADDRESS
orv-st-ze | TAMPA FL 33614 CITY-ST-2IP
TITLE D O Detete TmE Clchasge [ Addition
NAME ZAYAS, GRETCHEN NAME
streeT apoeess | 8702 N. GUNLOCK AVE. STREET ADDRESS
CITY-5T-2P TAMPA FL 33614 CITY-ST-2P
ME - O oelte  _ F M L Clchange [ Addition
NAME HAME T T - '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OITY-5T-2IP
. TILE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-$T-2P BITY-ST- 7P
TILE 7 Delete TITLE . [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP BITY-57-2IP
TILE O Delete TITLE [JcChange [ Additicn
HAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST1-ZiP CITY-S7-ZIP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplement

of the carporation or the receiver or trfstee empowared to exécute this réport as required by Chapler 80

changed, or on an attachment with agi address, with al! other like empo!

SIGNATURE:

I report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; ang that my name appears in Block 10 or Block 11 if

vl % > $BAT13-47H

Cantime Phone #

AV €019600

CR2E034 (4/03)
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