_a B “\‘
e

2003 FOR PROFIT COHPORATION
UNIFORM BUSINESS REPORT UBRL

' FILED
Jun 12,2003 8:00 am
Secretary of State

05-02-2003 20239 003 ***150.00

DOCUMENT #  P94000023124

HAPPY DAYS ENTERPRISES, INC. [/
O

Principal Place of Businass Mailing Address
5770 W. [RLO BRONSON MEMORIAL HwY . 570 W, 1RLO BRONSON MEMORIAL HWY
KISSINMEE FL 34748 KISSIMMEE FL 34745

55047773

2. Principel Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suile, APt §, etc.

{1 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
e e - 56-3273049 NorAppieani]
i t Zi Coun
Zip Country v vy S. Certificate of Status Desired 0 $8‘75 ":ddmma‘
Fee Required
= == §,: Nema-shd AdCress of Currant Rogletered Agont=——=t.ons il —— = - =7.-Name and Address of New Reglstared Agant —=- s I
Name X
NADDEO, LAWRENCE Street Address (P.O. Box Number is Not Acceplabie)
43-01 DOWNPOINT LANE
WINDERMERE FL 34768 .
City FL , 2ip Code
8, The above named enity submils tnis statemen for the purpose of changing its reglsiarad office ar registerad agenit, or both, in the Slate of Flerida. | am famnifiar with, and accept
the ob!sgauons of !eglslaled ageni :
SIGNATURE o
Bignekure, typed or pinted raste ol registared ager and tite i applicakye. {NOTE: RoQicirgg AQEM Lignatrg raquaned when fenstaing) DATE -
FILE NOW!!! FEE I8 $150.00 )
8. Elaction C ign Financi
At ey 1, 2003 Fo wil oo SS50.00 Eerian g SR ot
Wake Check Payable to Florida Department of State
10. - OFFICERS ANDDIRECTCRS . l 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
™me P [ Dekete 1 e Dlchange ) Adiion | &
NAVE NADDEQ, LAWRENCE HAME . g
steer sookess | 43-01 DOWNPOINT LANE! STAEET ADDHESS z
crv-st-ze | WINDERMERE FL 34788 oIy 57-2P g
R O ek e O Crange 1 Aoditon | &
WHE © T — RAME d
- —
STREET ADDRESS 1~ SYREET ABDRLSS . ,
I A ] CIY-ST-2F o~ e _
R e e e o = Do o Mome. ) o [Ochege—[3 addiion_{=
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1.21P - Ciry-51-2P
TME 3 patets TIE Ochange ) Addilion
MAME NAME )
STREEY ADDRESS STREET ADDRESS
CY-§7-72P Ciry-ST-np
e 3 e TME Clctange  [JJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Y- S1-2p
TTLE O Detete e Ochange [ Adcition
NAME NAME N
STREET ADDRESS STREET ARDRESS
CITy-51- 2P LTy ST-29
12. | hereby certi that the information supptiead with this filing does not quality for the exemption siated in Section 119.07{3)(i). Florida Statutes. | turther certify that 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 mace under ogth; that | am an officer or director
of tha corporation or the receiver or fusies empowered to exaculte this raport as requirgd by Chapter 807, Florida Stavtes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all cther like empowered.
SIGNATURE: __SIGNATURE REQUIRED LA o3 o7~ 392 950
SIGNATURE ANDTYPED O PRINTED NAME OF SXINING OFFICER OR DIRE ﬂ' Oals Darytima Phone &




