2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000001886 ng 11, 2002f8§00 am
1. Ently Name ecretary of dtate
HAPPY HANDS EARLY LEARNING CENTER, INC. 02-11-2002 90139 024 ***150.00
Principal Place of Business Mailing Address
KATHY WELLMAKER 2411 E. GRAVES
328 PLANTATION GLUB DRIVE UNIT 24
N B RO IR RAVATL
2. Principal Place of Business 3. Mailing Address H"""“'I 'I "” " II I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3352533 Not Applicable
2 Couniry l e + 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
WELLMAKER' KATHY Street Address (P.Q. Box Number is Not Acceptable)
329 PLANTATION CLUB DRIVE
DEBARY FL 32713
City Zip Code
s FL

8. The above nameq entity£ubmijs?this statement for i purp changing iig'rgdfistered office or registered agent, cr bath, in the Stateof-Rorida.
./'.

sianaTURE 2 \LETL LA 7 AT //‘// Wi W 7t j/ //

Signatpre, ypad or prig 8 nama of gi lered"agent and tiffa if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. " . o . N . ' -

9. This gprpo}é@n |sl3||gx4 to satisfy its Intangicle ~ FILE NOW!! FEE iS $150.00 10. Elemmgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P ] Delete TITLE [J Change ] Addition

NAME WELLMAKER, KATHY NAME

stReet aporess | 329 PLANTATION CLUB DRIVE STREET ADDRESS

CITY-57-2IP DEBARY FL 32713 CITY-5T-2P

TImeE VP "B Delete THLE % \ A Change [ Addition

v WELLMAKER, ANGELA N weflmaker Bngela

STREETao0#ess | 329 PLANTATION CLUB DRIVE st anoness | 52 0O Corpen r*:(??: .

orv-st-2f | DEBARY FL 32713 rvsi-ze prangé &'(-7 Bz

TILE T O petete TIMLE [ Change [ Addition

e WELLMAKER, KATHY o | e

STREET ADDRESS | 329 PLANTATION CLUB DRIVE STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 CITY-5T-2P

e ] O pelete TITLE [IChange [ Addition

NAME WELLMAKER, STEVEN NAME

STREET ADDRESS | 329 PLANTATION CLUB DRIVE STREET ADDRESS

CITY- ST-2IP DEBARY FL 32713 ) CITY-ST-2ZIP

TITLE 77 Delete TILE {1 Change [ Additicn

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
orequired by Chapter 607, F, a Statutes; and that my name appears in Block 11 or Block 12 if

7.

[ Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that p
of the corporation or the receiver or trug
changed, or on an aitachme 4

SIGNATURE:

NS

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

AY  E€2¥1800




