2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 21, 2003 8:00 am

DOCUMENT # P98000059826 | Secretary of State
1. Entity Name 0R8-21-2003 90108 048 ***550.00
HAPPY LAND DAYCARE, INC. Bl
Principal Place of Business Mailing Address
810 STUBBS STREET 810 STUBBS STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
I I AR CA RGN
Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3520345 Not Appficabte
Zip Country Zip Country 5. Certificale of Slatus Desired O $8'75 Additional
! Fee Required
- = €. Name and Address of Current Registered Agent _ _  _ . 7. Name and Address of New Registered Agent
Name o
JONES' CASSANDRA R Street Address (P.O. Box Number is Net Agceptabla)
317 DANIEL AVE
BROOKSVILLE FL 34801
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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tills if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
| . 9. Election Cam Fi cin
 Afar My 1,2000 Foo wil be 55000 e e y $8.00 e
! Make Check Payable to Florida Department of State .
10.+ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PTD O Delgte TME J Change [ Addition
NAME CLAYTON, CASSANDRA R NAME
smkeracoress | 810 STUBBS STREET STREET ADDRESS
CITY-S$T-2P BROOKSVILLE FL 34601 CITY-S7- 2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L ’ O Detete TTLE L _ [dcChange [ Adaition
THAME T - oo - T B 0T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE [ Degete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-37-7IP

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at@ant with an address, with all other like empowered

ISHRTYRE FE RS- FI-6>  (359)799-3063

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR Dl k TOR Cata Daytime Phone #

SIGNATURE:

.

AY 0509450,

CRZ2E0D34 (10/02)



