) g FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)_ ¥ Secretary of State

B. The above named entity submlls thls staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agen.

DOCUMENT #  PQ20001 27385 02-17-2003 90259 025 ***150.00
1. Entity Name
HAPPY REPORTING, INC.
Principat Place of Business Mailing Address
625 E. LIVINGSTOM STREET 625 E. LIVINGSTON STREET
" ORLANDO FL 32003 ORLANDO FL 32803
I — RN DA TN
Sulte. Apt. 9, etc. : . | SuteAptwec. L)l ] CHECK-HERE IF:MAKING CHANGES
City & State Chty & State 4. FEI Number Applied For
=L .22 L Not Applicable
Zip Country Zie Coyntry 5. Certificate of Status Desired ] gi'gesqgf:émm'
5. Nama lnd Adduls of Currant Reglstmd Aganl ’ 7. Name and Addross of New Rog!st d Agent
- —= === e = cagns s | = NAME == o, 2= T S SRS SRS
GREEN, LAURA A Streel Address (P.O. Box Number is Not Accaptable)
625 €. LUVINGSTON STREET
ORLANDO FL 32803 7
,“.:' : - City FL l Zip Code

SIGNATURE
Sigrinture. fypad or printed Rame of ooHIeRed a06r e tile I appicabre. {NOTTE: Regictared AGent tignatura reauirsd wher reinataling} DaTE
s | immmicn ~ FILE-NOWUML FEEIS.S150.00_ o &) — - .o o o e 8. Elsction Campaigh Financing "~ $5,00 May Be
After May §, 2003 Fee will bs $550.00 Trust Funa Contribution. O  Addedta Fees
Make Check Payabla to Florlda Department of State .
0. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D O Deete TIME O change [ Adeltion | S
NAME GREEN, LAURA A NAME =4
sTreeT AoDRESS | 625 E. LIVINGSTON STREET STAEET ADGRESS §
orv-st-2¢ | GRLANDO FL 32803 CIFY-§T-2P g
117 I O peiste THLE . Ochange [ Addition g
STREET ADDRESS [ $TREET ADDRESS
QY- STE7e : CTY-5T-2P
TE J Detete TmEe [OcChange [ Addition
- NAME e — [~ - con— Se— Iy ] YY1 4 e Eneg g s =l 3 .
STREET ADDAESS ' STREET ADORESS
Tv-§1-2P CIIY-SI-HP .
TME O oelete TLE O Change {7 Addition
KoMk _— . L[] WAME . S o
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2Pp
TME ’ £ Delete TILE et {3 Addition
KAME ‘ ‘ RAME EAREEEA T
STREET AQDRESS . et STREET ADDRESS
crv-stze | L e e fomvesiae
e O pesete TLE [ cnange [ Addition
NAME NAME
STREET ADDYESS STREET ADORESS
CY-§t-7p St T A CHY-§T-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exernpticn stated in Section 119.07(3)(}), Florida Slatutes. 1 further cartity that the information
indicatad on [his report or supplemental report is true apeFaccurate and that my signature shal have the sama legal affect as if made undar oalh; that | am an officer or director
ol the corporation or the receiver or trustee empPwered to execute this repert as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Biock t1 it

changed, or on an atlachment with an addrpd w‘ ah olher Ilke powbrad,

CSIGNATURE: -~ 512 7 A RED | 202

Daytims Phona #

L

GpATURE A PATE RAMRDF SIGNING OFFICER OR GIECTOR \___ s




