|
e

FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

of the corporation or the receiver or e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fldress, with ail other likglempowered.

SIGNATURE: 14 ledl YR RET ﬂf)ﬂil‘zb Go/zbJZ 5%7 0

PS5 ,F ING OFFICER OR DIREQFOR Dale Daylime Phond #
W

A

DOCUMENT #  P930 ;
93000007084 : 10. 150,00 )
1. Entity Name 02-19-2003 90020 019
HAPPY JACK GROCERY & MARKET, , INC.
Principal Place of Business Mailing Address —
1605 N. MYRTLE AVE. 1605 N. MYRTLE AVE. )
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 . ) L
2. Principal Place of Business 3. Mailing Address : “"“"' "I 'I’" ”m "m "m"‘” "m ""“m"m m” lm ,"’
Suite, Apt. #. etc Sulte. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 53-3166709 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|SAAC’ FC Street Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207 i _ _
' City FI [ 2P Coce
8. Theéf::b_'ge;riamed entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the Stale of Florida, | am familiar with, and accept
the abligtaticihs of fE&gistered agent..
] A I K
SIGNATURE = : :
.n e §\gna1ura‘ typed of priniedt name ql regisiared agent and title if applicabia (NOTE: Registered Agent signalure required when rei'nslavng) DATE
P R il T eERDl reg st o T e D D DS —_— e
T ..T-ﬂLE Nowu! FEE IS 5150'-0{-) - 9. Election Campaign Financing $5.00 May Ba
.t Ah 9r‘bMa! 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make.Cfieck Payable to Florida Department of State
10. .- ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |{p (7 Deete TILE [Jchange ] Addition 8
. S
NAME COBB, DANIEL JR. NAME : =
STREET ADDRESS 10958 N. ATLANTIC DR STREET ADDRESS 3
CITY-5T-2Ip JACKSONV"J_E FL 32218 CITY-51-21F 8
TILE ST [ pelete TITLE [ Change [ Acdition g
NAME COBB, STEPHEN - NAME
STREET ADDRESS 6034 CHESTER AVE STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
JACKSONVILLE FL 32217 ‘ ]
TILE [T Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [T oetete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDIRESS
CITY-ST-21P CITY-§1-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
- 12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemener report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director




