2000 UNIFORM BUSINESS REPOR; (UBR} 37

DOCUMENT # P93000015649 FILED
. Enity Name May 17, 2000 8:00 am
HAPPENINGS OF PORT ST. JOHN, INC. Secr etary of State
03-10-2000 90001 011 ***150.00
Principal Place of Business Mailing Address
4742 BROOKHAVEN ST 4742 BROOKHAVEN ST
COGoA FL 29¢7 COCOA FL 329278302
=P T AAHCRREIAR T RHR
Suite, Apt. #, elc. Sulte, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Appiied For
893171143 Not Applicable
Zp Country zp Country 5. Certficate of Status Desied ~ [J 9B+ Addiional
) Fee Required
6. Name ant Address of Cuivent Registered Agent 7. Mame and Address of New Registered Agent
- - . ——— . - — Name -
RODRIGUEZ, RANDEL e — .
(P.O. Box Number is Not Acceplabte)
4742 BROOKHAVEN ST
GOCOA FL 32927
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Floridz.

| SIGNATURE

Sigrabure, typed of PiMmad nerw of repistered apont 1 tite it 2opkeable, {NOTE. Registered Agent sigrdture requirad when teinstatayy) DATE
9. This cerporalion is eligible to satisfy iis Intangible FILE NOW!! FEE {5 $150.00 (et ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. '?r:j:t :S n(;ag);?:ﬁ)r:mgﬂnancmg O $! 5'090%2;53
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS ANG DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TNE D O etete TME O Change [ Addition | &

NAME RODRIGUEZ, RANDEL NANE &:l

sTREET ADDRESS | 4742 BROOKHAVEN ST STREET ADDRESS B

arv-srz¢ | COCOA FL 32827 oy-s1-2 d
i

WLE O pelete e [ crange [ Additior { O

HAME HAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-2IP CITY-51-2IP

Ine 7 oelate TINE [ Change  [] Addition

NAKE = HAME -

STREET ADDRESS STREET ADDHESS

CTY-81-21p QY- §E- 2P

TITLE Y peete LE Cichange [ addition

NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-3§T-2P CIY-51-2P

TITLE [T Detele TME [Jchange (O] Addition

NAME NAME

STREET ADDRESS STRZET ADDRESS

OTY-S1- 1P CITY-ST-2p

TIFE [T oelete THLE [1¢hange [ Addition

MAME NANE

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

13. ] hereby certify that the information supplied with this filing dees not gualify for the exemnption stated tn Section 119.07{3)i), Florlda Statutes. | lurther Gerlify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or 1he receivar or trustes empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 31 or Black 12 i
changed. of on an attachmient with sn address, with all other ke empowared.

SIGNATURE: __SIGNATUAE NEQUIRED 223 T0_ 301-633-7497

SIGNATURE ARD TYPED OR PRINTED NA}{)F SIGHING OFFICER OH DIRECTOR Date Daytuna Fone #

/1 A — 0o
/ { % /Ranéze\?vgzmﬁue 2~

™




