2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

|DOCUMENT #  P98000067492 Secretary of State

1. Entity Name
HAPPENINGS REAL ESTATE OF BREVARD, INC 02-05-2002 90139 040 **150.00

Principal Place of Business Mailing Address
600 ALOHA AVE 800 ALOHA AVE
COCOA FL 32927 COCOA FL 32927

s AR AR

2, Prlncrpal Place of Busipe:
V\ A Aue Aloha Ave ,
Suite. Apt. #, etc. Sulte, Apt‘ #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State ‘ 4. FEI Number : Applied For
é(: (on YL ColoA L 59-2239485 Not Applicable
' Gountry Zip _ . Coundry_ . _ = 2v — ~y=—$8.75-addonal— -
_ d e eniuingiut BNSSERE [, i S SR S duteatdl.- 8 SRS, S S0 - i -
'zgqu ,L.I -3 ’D,O\—LF[ 8- Certificits of Statts” Desnred || Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
MESSER! SANDRA L ’ Street Address (P.C. Bex Number is Not Acceptable)
600 ALOHA AVE
COCOA FL 32027
City FL Zip Code

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

SIGNATURE
' Signalure, typed or printed name of registered agent and fitle it applicabla (NOTE: Registersd Agent signature reguired wnen reinstating) DATE
o . ) "

9. This carporatior is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change (] Addition

KA MESSER, SANDRA J NAVE

STREET ADDRESS | 600 ALOHA AVE STREET ADDRESS

CITY-ST-21P COCOA FL 32927 CITY-$7-21P

TITLE D O belete TITLE [ Change [ Addition

e RODRIGUEZ, RANDEL L Nt

STREET ADDRESS | 4742 BROOKHAVEN AVE STREET ADORESS

_CITST-2P. . ‘COCOA.FL—329274— i IR [T a1y ) . T P b S L e— -

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change T Addition

NAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21F

TMLE [ pelete TITLE [ Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

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 thal the information
indicated on this report or supplemental repart is true 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 corperation or the receiver or rusiee empawered L0 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addgess, with all other lik Progl.
: e Rondell_. Roéngocz_

SIGNATURE: RED - /e

02 32) L3iroI27

Date Daylime Phone #

AY 52& s _10

CR2EQ34 (5/01})



