- 2001 UNIFORM BUSINESS REPQET {UBR)

DOCUMENT #

1. Bty Narmas

P95000062269,

Happy Homemaker, Inc.

Principal Place of Business
3380 Pershing Ave.
Crlando, FL 32806

Mailing Addross

3380 Pershing Ave.
Orlando, FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4. et

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90133 042 ***150.00

40063303

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied Far
59-3330467 Not Apglicabie
Zip Caount Zip Count i
: Y " ountry 5. Cerlificate of Status Desired (] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Janine Marshall
3380 Pershing Ave.
Oriando, FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaure, tyoed ar printed narme of registered agent and tle if aopcab’e

(MOTE. Registered Agent signature reqguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to. Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P 1 pelee TITLE I Change [ Addition
Nz Janine Marshall NAME
STAEETADDRESS | 3380 Pershing Ave. STREET ADDRESS
CITY-ST-4IP Orlando, FL 32806 Cy-S5i-219
TTE VP 7 Delete TITLF 7] Change [ Addition
hiAkiE John M. Marshall MAME
STREZET ADDRESS 3380 Pershing Ave. STRETT ASDRESS
CITY-ST-21P Ol'|and0 FL 32806 oIty -S1-41P
LR S [ pelete HHIS [ Change  [] Addition
NANE Megan Obo]'ski HAME
STREET ADGRESS 7503 Suntree Cr. #2690 STREET ADDRESS
CiTY-5T-712 o|7Y-5T-2IP
Orlando, F1 32808 ~ J‘
TIELE T [ Dalete TITLE [ Change [ Adction
NRME Victoria Sikorski RAE
STREET ADDRESS 2859 Del Creste Dr SIREEY ADDRESS
GITY-5T-21P Orlandn 1 19808 ’ CITY- 37-2IP
TITLE ’ [ Deete TITLE [l change [ Additian
NAME NanE
SUREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST 2P CiTY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ -
c

‘-susﬁfruas AND TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

Sl

CR2E034 (11/00}



