||
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

~  May 21, 2002 8:00 am
DOCUMENT # ’
1. Entty Name P95000062269 Secretary of State .
HAPPY HOMEMAKER, INC. 05-21-2002 91139 012 ***150.00
Principal Place of Business Mailing Address
3380 PERSHING AVENUE 3380 PERSHING AVENUE
ORLANDO FL 32808-7415 ORLANDO FL 32806-7415
IR IIIII l UK
2. Principal Place of Bus_i:{ess 3. Mailing Address T ' I I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number Applied For
59-3330467 Not Applicable
Zip Country Zip Country 5. Certificate 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
MARSHALL’ JANINE S Street Address (P.Q. Box Number is Not Acceptable)
3380 PERSHING AVENUE
ORLANDO FL 32808-7415

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 of Floriga.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registerec Agent signature required when reinslating) DATE
9. This::srporat‘pn is eligible to satisfy its Intangible At F“n-ﬂE N.'O\;V(;;!z f::EE |‘.°:a"$l:sg.505% o0 10. Elestion Campaigr Financing . $5.00-May Bo ~
Tax nm_g r_equ:rer_'nem and elects to do so. er May 1, ee will be 5 | __TrustFund Contribution.. 2O Addedto Fees

wi-—— {See criteria on back) . O -‘Make Check Payable to Department of State ™~ :
11. OFFIGERS AND DIRECTORS * 12, ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
TME P O celete TILE O ctange [ Addition | S
NAVE MARSHALL, JANINE S NAME )
STREET ADDRESS | 3380 PERSHING AVE. STREET ADDRESS EE
CITY-S7-7IP ORLANDO FL CITY-$T-2IP §
TME VP [ Dslete TILE O change [ Adation | S
NAME MARSHALL, JOHN M NAME
STREETADDRESS | 3380 PERSHING AVE. STREET ADDRESS
CITY-§T-2P -ORLANDO FL ’ LITY-ST-2IP
TITLE S [ celete TITLE [J Change [ Addition
NAME OBORSKIJ, MEGAN : NAME
STREET ADDRESS | 78503 SUNTREE CIR. #269 STREET ADDRESS
CITY-ST-2IP ORLANDO FL oITY-ST-2IP
TILE T [ celete TTLE [ Change [ Addition
NAME SIKORSKI, VICTORIA S HAME
STREET ADDRESS | 2852 DEL CRESTE DR. STREET ADDRESS
CITy-S7-2IP ORLANDO FL CITY-S1-21P
TILE : C] Delete TITLE [ change [ Addition
NAME NAME -

== STREET-ABORESS ;|o v s e S o STREETADDRESS e : C . . .
CITY-ST-2P — TR e e e - D L ~

. ““-—.-—s.___,__‘:__,__“ . e _‘____‘_‘____‘__-_J o~

TILE 1 pelete TITLE O Change ~ [F Addition
NAME ’ NAME
STREET ACDRESS : . STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, 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.
Alailod us-wss-seso

SIGNATURE: '
\ sm\mune AND TYPED OR PRINTED NAME OF smmue OF\CICEH OR DIRECTOR Cate Daytima Phone #




