2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

P96000001886

HAPPY HANDS EARLY LEARNING CENTER, INC.

THIE

Principal Place of Business ~
KATHY WELLMAKER

329 PLANTATION CLUB DRIVE
DEBARY FL 32713

Mailing Address

2411 €. GRAVES

UNIT 24

ORANGE CITY FL 32763

2. Principal Place of Business

4yt ¢ 6RALES

3. Mailing Address

Suite, Apt. #, etc.

Uik 74

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90224 013 ***158.75

AR

[J CHECK HERE (F MAKING CHANGES

WELLMAKER, KATHY
329 PLANTATION CLUB DRIVE
DEBARY FL 32713

/)

~, City & State . City & Sigte 4. FEI Number Arplied For
ange O (,4'}—/ F, I8 ﬁll [~ 593352633 Not Applicable
Ju— T Rl & Y fjlm———mh= e =7 =Ceuntry= —_ = e e T T ey —_— =Lt
; !f% é 3 f? v euniry 5. Certificate of Status Desired M ?g'ggq L’Egdé"o”m
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

»

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

City

Zip Code

FL

8. The above named entit
the obligatiops of #Bgi

SIGNATURE

is statement for the purp f

angfng its registered office or registered agent, or both, in the State

ﬂ/&e‘rf

ya. t am familiar with, and accept
\ A 753

Signaturg, t;p:aﬁc'x yinl}(name oﬂegws‘?ered mnhﬂfma i Bppfic:-ﬁ)l&

{NOTE: Regis!e‘d Aﬁ;nl signatura required when reinstating)

DATE

- Fie nowttee 1s s150.00
= Aﬂer"May

- 1,003 Fee will be $550.00
Make Check Payable to Florida Department of State

== 8."Election Campaign Financing =
Trust Fund Centribution.

© $5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. CFFICERS AND DIRECTORS 11,

TITLE P O Detete TITLE [ Change [ Addition
NAME WELLMAKER, KATHY NAME

STreET AD0RESS | 329 PLANTATION CLUB DRIVE STREET ADDRESS

arv-st-20 © | DEBARY FL 32713 CITY-8T-2IP )

TILE VP “ﬁ\.oems TILE vp H [ Q’Change [ Addition
NAME WELLMAKER, ANGELA N } ey '

STREET ADDRESS | 525 N CARPENTER STREET ADDRESS gg_eqt A Mﬁfi—a,f,'pn C',{ub s W e~

em-si-zp | ORANGE CITY FL 32763 CITY-5T-2P bary Fle 22712

e T 3 Delete TiILE ! Ol Changs [ Acdition
NAME WELLMAKER, KATHY NAME

STREET ADDRESS | 329 PLANTATION CLUB DRIVE STREET ADDRESS i

CIFY-5T- 2P —~ |- DEBARY-FL K b St | ) (2 J R S R - -
TnE S [ Detete TITLE {J Change [T Acdition
HAME WELLMAKER, STEVEN NAME

STREET ADCRESS | 329 PLANTATION CLUB DRIVE STREET ADDRESS

crv-s1-2¢ | DEBARY FL 32713 CITY-St-2p

TITLE O belete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-ZIP

TITLE [ Defete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

indicated on this repert or supplemep

of the corporation or Ihe receiver ‘-J? 3

changed, or on an attachmen
SIGNATURE:

ce el

12. ) hereby certify that the information supplied with this filing does not qualify for the exem

igwered to axecute thi

atgeport ig true and accurate and that my Signa_ture

ated in Section 112.07(3)(i), Flerida Statutes. | further certify that the inforrmation
nave the same legal effect as if made under oath, that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Caytime Phona #

CR2E034 (10/02)



