2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001886

1. Entity Name

HAPPY HANDS EARLY LEARNING CENTER, INC. .

Principal Place of Business

KATHY WELLMAKER
329 PLANTATION CLUB DRIVE
DEBARY FL 32713

Mailing Address

2411 E. GRAVES
UNIT 24
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90106 047 ***150.00

LOUI1854

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3352533 Not Applicable
2P Country Zlp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o —_ Iy . o | _MName } o

WELLMAKER’ KATHY Street Address (P.C. Box Number is Not Acceptable)

328 PLANTATION CLUB DRIVE

DEBARY FL 32713

City Zip Code

FL

8. The above named enti

S 7 A U S 4 TE W T
S ZIF v o AT

>

SIGNATURE

(NOTE: Registered Agent signature requirad whan rainstating)

Signalure‘yped or prnted e of registared agent and titie if applicable.

H ¥
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se¢.
{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 Feas

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TITLE O Change [ Aadition
NeME WELLMAKER, KATHY NAVE
STREET ADDRESS | 909 P ANTATION CLUB DRIVE STREET AODRESS
CITY-8T-2IP DEBAHY FL 32713 CITY-ST-2IP
TITLE VP [ Detete TITLE O change [ Additicn
N WELLMAKER, ANGELA havE
STREETADORESS | 399 PLANTATION CLUB DRIVE STAEET ADDRESS
CITY-ST-2IP DEBAHY FL 32713 CITY-ST-ZIP
TIE T & Gelete I TLE l[dfﬁ({ u}eﬂmak ey D Thange [ Addition
NAME WELLMAKER, PETER N 229 Qlartation Clb brive
STREET ADDRESS | 320 PLANTATION CLUB DRIVE STREET ADDRESS o L
GIY-$1-2° | DERARY F| 39713, come - e GITY-ST-2IP D@bafy f:/ 32773
Tme=""4s 7 " 77 O Delete TITLE ' Ol cChange [ Addition
NAME WELLMAKER, STEVEN N
STREET ADDRESS | 999 PLANTATION CLUB DRIVE STREET ADDRESS
CITY-S51-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
WILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered fo execute this reporlgs required by Chapter 607, Florida Stat : and that my name appears in Block 11 or Block 12 i

changed, or on an attachmentvithfan adgfess, with allotherlike-#mpower
/IR

SIGNATURE:

4 Daytime Phone #

’susnfruns AND }'v ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

I7

CR2E034 (10/00)



