2200 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000011359

1. Entity Name

HAPPY DAYS OF PASCO INC.

L

Tae Y

&~

Principal Place of Business

12400 S, HIGHWAY X1
DADE CITY FL 23525

Mailing Address

12401 S HIGHWAY 301
DADE CITY FL 33525

2. Principal Place of Business

| 3 Mailing Address

L

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90149 009 ***150.00

-

I
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l

Suitg, Apt. ¥, elc, Suite, Apt. #, atc. DO NOT WRITE IN TH?S SPACE
_City.& Stala e e | 2o City B StAYE el o e U FEI Number.. . — e s - | = |AppliedFor ) o
593492531 Not Applicable
e Country ap Country 5. Certilicate of Status Desired [ $8.75 additional
. . . Fee Required
— - 5.. Name and Address of Current Reglatered Agent 7. Name and Addross of New Reglistered Agent
- Name e . T R—— e . .- - -
RANDALL ROY H Streat Address (P.0. Box Number is Not Acceptable)
36415 LAKE PASDENA ROAD
DADE CITY Fl. 33525 -
City FL 2ip Coda
8. The above nérl;led aﬁh’ly s'pt.'x_'nits this statemeint for the purpose of changing Its registered oflice or regislered agent, or both, in the State of Florida.
SIGNATURE
Sigranus, typed or pnntsd nama of ragistensd agert and bile J applicable. {NOTE: Registoied Agent signature requinid whan reinstating) DATE
9, This corporanon is eligible 1o satisfy ils Inlangible X FILE NOW!!I FEE (13 $150 00 10, Blection Campaign Finanging . X
- “Tax filing requirement and elecls 1o do 0. = Aftef MAY 1, 2000 Feo will be 3550. - ) LTmQIFund Cu?nm'gbmion.fl g- in) fjd':;’ojoh;?é:e____‘ e
 (Seferitia o back)” O™ Make Chec\(PaTabli\B’De_'paniﬁé‘ﬁfafsgma S e e
11", QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D : O3 oetete me Dichange L Adduion §
KAME RANDALL, ROY H o e g
sraeen A0ReSs | 3415 LAKE PASDENA ROAD - STREET ADORESS 2
CTY-§1-ap DADE CITY |:|_ 33525 CITY-ST-2P ﬁ
TE . O Deteta TmE 4 Clctangs (] Addition | G
NAME - - - - RANDA“ -MIXE G -- NAME , . -
STHEET ADDRESS | 11650 MEADOWLANE: DR STREET ADDRESS
ory-st-zp © DADE CITY FL 33525 ° oY= 2. ¢
e ] o . o - [3.0eizle—epmc B aRiTES e e ok s ooz e [ Crange = [ Aition={ =
e o [ e T - . . . .
NE _ R X . - e -
STREET ADDRESS STREET ADDRESS
Ciry-s1-.ap CITY-ST-IP
e [ telete e .- [ changs  [3 Addilion
HAME NAME
STREETADRESS {_ .. - } | STREETADDRESS -
CITY-ST-2tp CITY-57- 2P - : -
e 7 petete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
o BITY-ST-2P CITY-SF-TIP
+TME - . Qoeee-~. - Jme . | . [J Crange [ Addition
HAME ; - - AT SRR I S Lo LT STTmES T e
smsmmzss N . STREFT ADORESS
cITY-$T-2Ip N CITY:ST-2Ip -~
13. | hareby certify that the rntorma'non supphed with this filin 3 does not qualify lor Ihe exernption stated in Section 119, 07&3){:} Florida Statutes. | kurther certily that the information
. indicated on this report or Supplemestateeport is true and accurate and that my signature shalk have the same legal effect as it made under aath; that | am an officer or directar
ot the corporation or the recaiyer or tusigh empowered 16 excerts s repdyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.anach ) with an @fdress, with all athe 2d.
- = o m— - -
SIGNATURE: : Z200S —/- 0 ) \K(/Z G /—0.T0€
K SYENING GFWEER OR DIRECTOR " Daybma Phong #




