2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000051718

FILED

May 14, 2002 8:00 am

Secretary of State

]

HAPPY SKIES, INC. 05-14-2002 90318 035 ***150.00 <
Principal Place of Business Mailing Address
4841 REGAL DRIVE 4841 REGAL DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address HII”IIH'I 'Imm” "m Il”' "'" "m mn “I’H"n ""‘ "N ‘m
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-058 14 18 Not Applicable
Zip ’, Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
= ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne 4
KOU'MANN’ ERNEST M Street Address (P.0. Box Number is Not Acceptable)
A841REGALDRIVE,.SW. - . .. o .
[
BONITA SPRINGS FL 33923
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 ¢f Florida.
SIGNATURE
Signature, typed or printed name of rsgistered agent and fille if applicable, (NOTE: Registered Agent signalure required whan reinstaling) DATE
[}
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! S )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. E:‘Z‘s?:'f;” Campaign Financing $5.00 May Be
=0 und Contribution. Added to Fees
(See eriteria on back) O Make Check Payable to Departnient of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition §
NAME KOLLMANN, ERNEST M NAME <
STAEET A0ORESS | 4841 REGAL DR STREET ADDRESS 3
orv-s-zp | BONITA SPRINGS FL 33923 oTY-ST-2 | i
TITLE v [ petete TITLE [CJ Change [ Addition 5
HAME FIFER, JOHN S JR HAME
STREET ADDRESS | 5810 CORDWOOD LN STREET ADDRESS
crv-st-z¢ | FORT MYERS FL 33919 CITY-$T-2IP
THLE [ [ Delete TITLE ; [ Change [ Addition
"-WE- i Tem .TRO_Ys.BQNN!EL e T TR ke a7 TSR D i e e “I\‘ﬂE;. : real e = e -
STREET ADDRESS | 15152 FIDDLESTICK BLVD " ~ 8 "STREET ADDRESS ™ o
CITY-ST-2IP FORT MYERS FL 33012 CiTY-ST-2IP
TITLE T O Delete TALE [ Change (] Addition
NAbE KOLLMANN, DEANN P NAME
STREET ADDRESS | 4841 REGAL DR STREET ADDRESS
cm-sT-2¢ [BONITA SPRINGS FL 34134 oiT-1-zp
TiTiE D [ petete TLE [J Change [ Addition
HAME TIPTON, BENJAMIN K NAME
STREETADCRESS | 12620 PANASOFFKEE DR STREET ADDRESS
crv-sr-2¢  |N FORT MYERS FL 33903 CITY-ST-2P ¢
TTLE D 7 Detete e O Change [ Addition
NAME HARRIS, BRIAN A NAME
STREET ADDRESS | 12630 WORLD PLAZA LN BLDG 70 STREET ADDRESS
cmv-s7-2¢ - |FORT MYERS FL 33919 OITY-5T-2P ¢

13. 1 hereby certify that the information supplied with this filing coes not qualify for the exernplion stated in Sectlon 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute JHis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen é.u_m prepey vy

37-772 - 225Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Daytims Phone #

Bh an address, with all other like #fmpow rEdlngu&'ST’}:‘ Py
S DS I T ; ¢
SIGNATURE: -7 | et 7 éﬂ?z#—* e Dags, ?[/z.-ﬁ/oL 2
. D:




