2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088051

1. Entity Name

HAPPY FISH, INC.

Principal Place of Business

GIRANDIN BALDWIN & ASSOC
5147 CASTELLO DR

NAPLES FL 34103
us

Mailing Address

GIRARDIN BALDWIN & ASSOC
5147 CASTELLO DR

NAPLES FL 34103

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90023 016 ***150.00

AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65.0458756 Applied For
Not Applicable
Zi t Zj iti
® Country P Couatry 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROBERT P DIBENEDETTO Street Address (P.C. Box Number is Not A table)
.0. Box Nu ris Not Acceptable
5147 CASTELLO DR P
#200
NAPLES FL. 34103
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of ragistered agent and titla if zpplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
10. El nC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ectio ampsign Hnancing $5.00 may Bo
> Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Celete 1L [ Change (] Addition
NAME BRUGGLER, JOSEF NAME
staeer a0oress | RAINER STREET 23A,A-5310 STREET ADDRESS
om-s1-2P | MONDSEE AU CITY-§T-2P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delets TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TILE O Delete TILE [JChangz [ Adelion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
— NAME NAME _
STREET ADCRESS T STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete “TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP I\ CITY-ST-ZIP
4

13. | hereby certi
indicated on this report 4r supp!

upp: wi

tal rtfi

of the corporation or the keceivef or Plust |
r&s

changed, or on an attachient

SIGNATURE:

that the Ipformatio,

ith

r{ike\empowered.

\ng daes not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU

Date Daytime Phone #

AND PErlﬂn Pﬂuq]:n‘{mr OF ‘GNING OFFICER OR DIRECTOR
~ )

N

CR2E034 (10/00)



