2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000019529 Feb 22, 2000 8:00 am

1. Entity Name

HAPPY DAYS DRIVE IN, INC. Secretary of State

02-22-2000 90030 035 ***150.00

Principal Place of Business Mailing Address
13348 N.W. 7TH STREET 13348 NW. 7TH STREET
PLANTATION FL 33325 PLANTATION FL 33325-6136 ]
- 6 SR ﬁ uG
iva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 5 081845 Applied For
6 0 Not Applicatle

i Country Zip outry 5. Certificate of Status Desired O $8‘75 '&.‘dd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name N :
GOLD, MARC J .
! Street Address (P.O. Box Number is Not Acceplable)
3111 UNIVERSITY DRIVE
SUITE 405
CORAL SPRINGS FL 33085 : ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
o T coigos b sasy marave | | FLENOWI FEEISSISU0 | qn gecioncarpem e $5.00 way o
= ' N Trust Fund Contribution. O Added ta Feas
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 0 Delete me [ Change (] Addliion
NAME DAYAN, DAVID NAME
sTReeT a0oRess | 13348 NUD 7TH ST STREET ADDRESS
CITY-ST-21P PLANTATION FL 33325 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . ) [ oelete | ™ME . "] Cange [ Addition
NAME HAME T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE T petete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath: that | am an ofiicer ar director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres‘s, with all other like empowered.
_th
SIGNATURE: FEg 15 AW (%@5‘8:- 3136
Date Dayfime Phone #

CR2E034 (9/99)



