|
2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000067492

1. Entity Name

HAPPENINGS REAL ESTATE OF BREVARD, INC

Principal Place of Business

47% FAY BLVD UNIT &
GOCOA FL 32926

Mailing Address

4785 FAY BLVD UNIT 6
COCOA FL 32926

2. Principal Place of Business

600 Aloha Ave

3. Mailing Address
600 Alogha Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

01-13-2001 90051 045 ***150.00

MW W = - —

b
DO NOT WRITE IN THIS SPACE

i

_City & State City & State e . — 4. VFEI‘El_th._b_gr___ i = Applied For
Co;oa, FL choa. FL ) 59-2239485 - [Not Applicable | -
3 232 7 S;uz\"y 3 ;;)9 7 chl:"y 5. Certificate of Status Desired O gg'ggqlﬁrd;;"o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MESSER. SANDRA L NameMesser, Sandra.J.
4795 FAY BLVD UNIT 6 Sueel s (R SHA R 8" Aecerene)
COCOA Fl 32926

City

Cocoa

FL | %5%%7

8. The above named entity sUbmits this statement fop{he purpose of changing its registered office or registered agent, or both, in the State of Florida.

it

SIGNATURE

Tvipeep”

1/ Yy

Swgnamm'. typad or prinfed name of regisisred :ﬁayﬂnd titla \rﬂpn\icable hdl

(NOTE. Registerad Agenl signature required when rainstating}

DaTf

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D O Change [ Addition
NAME MESSER, SANDRA J NAME Messer, Sandra J
STREET ADDRESS | 4705 FAY BLVD UNIT 6 STREET ADDRESS 600 Aloha Ave
GITY-§T-2IP COCOA FL 32926 CITY-ST-2IP Cocoa,—EL 32927
TME D 1 Delete TITLE [J Change  [] Addition
NAME RODRIGUEZ, RANDEL L HAME
STREET ADDRESS |"4742 BROOKHAVEN AVE ~ || SYREET ADDRESS - - P
CITY-ST1-Z1P COCOA FL 32927 CIy-ST-2IP
TILE T Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O oelete TMLE [ Changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P ;
e O Delete e ‘ [ Ghange (] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oITY-ST- 2P B

13. | heraby certify that the information supplied with this filing does not qualily for
tal report is true and accurate and that my signa

indicated on this report or supplem
of the corperation or the receiver,
changed, or on an attachment

SIGNATURE:

e empowered.

the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify tha! the information

ture shall have the same legal effect as it madé under oath; that | am an officer or director
trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
an address, with all othe,

B3-S

SIGNATURE AND TYPED OR PRINTEM OF SIGNINIG OFFICER OR DIRECTGR

/8/01

Date Daytme Fhone #

|

CR2E034 (10/00)




