2002 UNIFORM BUSINESS REPORT (UBR) FILED

Tt 0

1. Entity Name

HAPPY KIDS TOO, INC. 01-15-2002 90051 027 ***158.75
Principal Place of Business Mailing Address
1700 JEFFERSON AVENUE — 06 JEFFERSON-AVENUE—
MIAMI BEACH FL 33139 = —MAM-BEAGH-FL 33138~
2. Principal Place of Business 3. _Mailing Address ”m'"l ”I ’Im I"" Ilm II"I 'Im Ilm llm lmlmﬂ "m "l“m
Y 0 Box {#14{9+ '
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
lami_[Peach Flovids 650603189 e
Zip Country Zip 5 N . $8.75 Additional
3 3 ‘ 4' ! c:l e 5. Certificate of Status Desired Fee Required
b ~6."Name and Address of Current Reglstered Agent — T B 7. Name and Address of New Registered Agent
Name
SUSI, DIANA Street Address
) (P.0. Box Number is Nol Accepl
7725-NOREMAG-AVENUE g évr@r\ ?_% Prore nee
MAM-BEAGH-FLE33 141
Cit . Zip
i Y Y ami  (Beach FL | 3% 4/

8, T‘e above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE E/dr/—?@ é;s,- ///,QDJLL

Signature. typed or printed name of registerad agent and ditle if applicable. ({NOTE: Registered Agent signature required when reinstating) DJ{TE
. o s : -
9. Ih;sfiic:p?rahci)? Lie:fy:lg tol sz:ns;fyc\its Intangible FILE NOW!!1 FEE [5", $150.00 10. Election Campaign Financing $5-00 May Be
& .g gqu ement anc elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVSD O Delete RILE Ol chenge [ Addition
NAE SUSI, DIANA NAvE
STREET ADDRESS | 7118 BYRON AVENUE STREET ADDRESS
crv-sT-2F | MIAMI BEACH FL 33141 CiTy-ST-2P
TILE T O Delete TITLE [J change [ Addition
NAME SUSL DORA NAME
STREET ADDRESS | 7118 BYRON AVENUE STREET ADDRESS
CITY-ST-2IP MlAM' BEACH FL 33141 CITY-8T-2IP
TNLE 1 Delgta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-87-2IP
TLE [ Delete TITLE I Change 7] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8r1-21e CITY-ST-2IF
TITLE O Delete TITLE L - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js<rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Irustee g ered to execute this report as regufred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
SIGNATURE: ___SiG/X / / B/bd‘?\ S0dG-24¢ >

SIGNATURE ARND TYPED OR PRINTED NAME UWHCEH ‘OR DIRECTOR / /ﬁalﬂ Daytima Phone #

W LTICLAS

ny

CR2E034 (9/01)



