2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023124

1. Entity Name

HAPPY DAYS ENTERPRISES, INC.

FILED

©oe Jul 10, 2000 8:00 am

Principal Place of Business

5770 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746

Maiting Address

5770 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 347464732

2. Principal Place of Business

3. Mailing Address

L

il

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

07-10-2000 90014 022 ***550.00

I

City & State City & State 4. FEI Number Applied For
59—3273049 Not Applicable
- 7 .
ap Country ® Country 5. Certificate of Status Desired d $8'75 i_\ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADDEO, LAWRENCE -
Street Address (P.O. Box Number is Not Acceptable)
- .. - 43-01.DOWNPOINT-LANE . - - 2 - -
WINDERMERE FL 34786
. City Zip Code
/ * F L

8. The above namgd entity

SIGNATURE

mits this statement for thy

anging its registered office or registered agent, or both, in the State of Florida.

X ofarfew

sfgnatuyre, typed or printag name of registered agenl'and ttle if applicable.

{NQTE: Ragisterad Ageni signature required when reinstating) |

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do sa.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eiectw‘on Campaign Finanging

$5.00 May Be
Added 1o Fees

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 elete TITLE [ Change [ Addition
NAME NADDEOQ, LAWRENCE NAME

staeeT Aporess | 43401 DOWNPOINT LANE STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-5T-217 '

TMLE O Delete TIMLE Clghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-$7-2IP

TITE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS = - - - - B e B ral el S B e :
CATY-5T- 7P LTY-§T-2P ’

TITLE (] Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TINE . O betete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-§7-2IP

13. | hereby certify that the information su

indicated on this report gr supple
of the carporation or thgfreceiver
changed, or on an attaghm

rustee empowered to e
an address, with all of

plied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Ficrida Statutes. | further certify that the information
al report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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
@ empowered.

i) A /o foo (g

1) 3q41-1a80

SIGNATURE:

SF:NATURE AND TYPED OF FRINTED YAME OF SIGNING CFFIGER OR DIRECTOR Data

Daytims Prone #

A AR Aod



