-

. FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P93000067684 ecretary of State
1. Entity Name 04-28-2003 91270 022 ***150.00
HAPPY VENTURE, INC.
Principal Place of Business Mailing Address e e v v
3668 N. PINE VALLEY LOOP C/Q BRIAN CARLSON
LECANTO FL 34461 1121 STERLING RO.
B AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Appliec For
65-0448566 Not Applicable
Zip . Country Zip Country 5, Cerlificate of Status Desired - (] $8.75 Additional
Fee Required
6. Name and Address oi Currant Registered Agent 7. Name and Address of New Registered Agent
CTTTTT T e i B D | NameT e = e ol rmeee i s 3 ot e b Tl

BIKKASANI, PURNACHANDER Street Address {P.O. Box Number is Not Acceptable)

3688 N PINE VALLEY LOOP

LECANTO FL 34461

City FL Zip Code

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

Srgnalura lyped ot printed name of registered agent and fitle f applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!H! FEE 1S $150.00 . ) ' .
9. Election C F
e oy 1,200 Fo wil o 550 e TATI o S50
Makeé Check bayabie to Florida Department of State 7 '
10.° " OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © . |D : OJ Delete e [JChange [ Additicn
nave " | BIKKASANI, PURNACHANDER NAME
street aporess | 3668 N PINE VALLEY LOOP _ STREET ADDRESS :
omv-st.ze [ LECANTO FL 34461 CITY-5T-2IP J
TImE O petete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e } e e . Boelete __ gmme_ | i e e ... _ [Ocrang [T addition_
NAME NAME . -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
THLE T Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ; CITY-§T-ZIP )
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : N STREET ADDRESS
CITY-ST-ZIP J orvstze _
TILE 1 Detete oo gTmE [ Change [ Addition
NAME . ¢ " e NAME
STREET ADDRESS “f STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustae empow reg fo execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a }
SIGNATURE: ___SIG / RED /"*%3 352-SL3- Qg 5o

s:smrurﬁ'}ﬁnryﬁemnmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 280450

CR2E034 {10/02)



