2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000007084
HAPPY JACK GROCERY & MAHKEf, INC.

Principal Place of Business

1454 N. MYRTLE AVE.
JACKSONVILLE FL 32208

Mailing Address

1454 N. MYRTLE AVE.
JACKSONVILLE FL 32209-7738

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90186 035 ***150.00
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SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. et e~ —--DGNOT WRITE.INTHIS SPACE =
City & State City & State o i 4. FEI Number | |Applied For
59-3166709 | I
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, FRED C ' Street Address (P.O. Box Number is Not Acceptable)

2468 ATLANTIC BLVD. I

JACKSONVILLE FL 32207

FL [ Zip Code

8. The above nafad entity SUBMits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida,

Signature, typad or printed name of registered agent and litle it applicable.

{NOTE: Ragistared Agent signaturg required when renstating}

9. This corporation is eligible to satisfy Its Intanglble
Tax filing requirernent and elects 1o do so.

_... FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

DATE

$5.00 May.Be

+l 10, Election Campaign Financing. ..

(See criteria on back)

|

Trust Fund Contribution,

Added to Fees

Make Check Payable {0 Department of State

ADDlTiONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS o 12,
L D [ Gelzta TLE [ Change [ -
NAME COBB, DANIEL JR. NAME
STREET ADDRESS | 4923 PORTSMOUTH ST. STREET ADDRESS
cmy-st-zP | JACKSONVILLE FL 32208 CITy-87-27
mE [ oy O Detete L "Déhange O
NAME 3R] i e - NAME
STREET ADDRESS |* & *57m - STREET ADDRESS N
CITY-5T-2P v CITY-5T-2P )
TILE ] Derete TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE {0 Detste TITLE [ Change [
NAME NAME
STREET ADDRESS ) - - - T N STREET ADCRESS N
CITy-ST-21p "omy-§Te T—- e )
TITLE 3 pelete TITLE [dcChange [
NAME NAME
STREET ADORESS STREET ADDRESS
‘ElT\’.—ST-‘Z\f’ CITY-5T-ZP
CIME "L . DO oetete: - TWE Oichange T
NAME R NAME
STREET ADDRESS . . STREET ADDRESS -
CITY-ST-ZIP GITY-ST-2IP

.| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
-indicated on this report or,5upplemental feport is true and accurate and that my signature shall have the sa
of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empoweregl,

SIGNATURE: ﬂﬁ/@/i@dé@@@

legal effect as if made under oath; that | am an officer or director

Igrida Statutes; and,that my name appears in Block 11 or Block 7
W )ﬂ =

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICI Oﬁ DIRECTOR

=

\JDats Dayﬂe Phgne #



