FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P94000051718 ecretary of State
1. Entity Name 04-14-2003 920341 043 ***150.00
HAPPY SKIES, INC.
Principal Place of Business Mailing Address )
4841 REGAL ORIVE 4841 REGAL DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2 Frincipal Fiace of Business 3. Maling Addiess ”““ll] Hl Il“. m” “W Ilm “m I|m I““ nl“ Ilm ““\ ‘l“ \Ill

4837 Regal Drive 4837 Regal-Drive

Sute, Apt. #, €lc. Site, Apt. ¥ eic. i) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 058 Applied For

6 1418 Mot Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLLMANN, ERNEST ¥ Street Address (P.O, Box Number is Not Accepiable)
ree ress (PO, Box Number is No eptable
4841 REGAL DRIVE, SW. 1977 Rocal Deive ¥
BONITA SPRINGS FL 33923 ~ B ST Ty T T Ty s e T s o
} Crity 7 FL - Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of ragisterad agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
5 F'LME Nowm3 F;EE ’ﬁli‘s"”“ o0 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be §550. Trust Fund Contribution. 0l Added to Fees
&) Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ peete T Change [ Addition
NAME . KOLLMANN, ERNEST M NAME
steeer aooness | 4841 REGAL DR STREET ADDRESS 4837 Regal Drive
CITY-ST-ZIP BONITA SPRINGS FL 33923 . CITY-ST-2F 9
TITLE v [ Delete TITLE ] Change ] Addition
NAME FIFER, JOHN S JR NAME
streer aooress | 5810 CORDWOOD LN STREET ADDRESS
CITY-5T-21P FORT MYERS FL 33919 CITY-5T-2PP
TILE 3 1 Detele TMLE o [ Change [ Addition
NANE TROY, BONNIE L _ MAME
sweer aporess | 15152 FIDDLESTICK BLVD STREET ADDRESS
CITY-8T-2P FORT MYERS FL 33912 ~ CITY-ST-2IP
me ST T T e s e ] petete e T * o= e~ e L s T - el f:Change [ Addition
NAME KOLLMANN, DEANN P NAME
steeranoress | 4841 REGAL DR STREET ADDRESS 4837 Regal Drive
CITY-ST-7P BONITA SPRINGS FL 34134 CITY-§T- 2P
TILE D ] Detete TILE [ Change [ Acdition
NAME TIPTON, BENJAMIN K NAME
s7aeet ooress | 12620 PANASOFFKEE DR STREET ADDRESS
CITY-ST-21P N FORT MYERS FL 33903 CITY-ST-2P
TITLE D T Delete TITLE [J change ] Addition
HAME HARRIS, BRIAN A NAME
streer aporess | 12630 WORLD PLAZA LN BLDG 70 STREET ADDRESS
orv-s-ze | FORT MYERS FL 33919 oITY-ST-2IP

12. ) hereby certify thatthe information supplied with this filing does not qualify for the exemption slated 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, cr on an attach an address, with all gther like empowered.

h‘:f"“".:-.lRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

SIGNATURE: w2 2 IRER oot M Kolimann April 11, 2003 239-992-0254

AY_ 8S62vS0

CR2E034 (10/02) _



