—— e— |
FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P98000087441 S Secretal‘y OfState

1. Entity Name
HAPPY DEVELOPMENT, INC.

Principal Place of Business Mailing Address
27240 HIDDEN RIVER COURT 27240 HIDDEN RIVER COURT JuuvJgoe sy
BOMITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ’

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5660 Applied For
65-109 Not Applicable
7 Count Zi Countr i
e vniey P 4 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — : ; Name I
HAYMANS, MICHAEL P Street Address (P.0. Box Number is Not Acoeptable)
ree ress (F.O. Box Number 1S N Gcep apie
99 NESBIT STREET
PUNTA GORDA FL 33950
City Zip Code
, FL

7 v, ] yd
8. The above named enyj i f ent f € pufEose of changing its registered office or registered agent, or both, in the State of Florida, | am famiitar with, and accept
the obligations ] ¢ . A y o / /

Tl A §

SIGNATURE
- ‘./%uéufg. !ypﬁ or printed na?éoi regisiered ageﬁar@ [p _Ai_!‘gpph'cabte.—————"‘(NOTE:"Hegwstered Agant signature required when reinstating) DATE/
M 1 ra 7
FILE NOW!! FEE IS $150.00 . o
9. Election C F
‘After May 1, 2003 Fee will be $550 st Fona Consiion, T 01 S0 ey 02
Make Check Payable to Fiorida Department of State -

10, - CEFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS 1N 13
TILE DPST [ Delete THLE [ Change ] Addition § 1
~NAME HAUETER, MARKUS NAME =
stheET apoess | 27240 HIDDEN RIVER COURT STREET ADGRESS g
crv-stzp | BONITA SPRINGS FL 34134 CITY-ST-2IP <.
e VG X vetete e O Change ] Addition | &
NAE HABEDANK, ULRICH NAME ©
streer AoDRess | HENNING WILF WEG s 7 STREET ADDRESS

orv-st-zp | HAMBURG GERMANY 22529 CITY-S§T-2IP

TITLE 7 Delete TILE [J Chenge  [J Addition

NAME - . e o . EER. - ‘NAME‘ R Bl Vo I e e o e - — e -
STREET ADDRESS STREET ADDRESS

£ITY- 5T-21P CITY-ST-2P

TITLE T Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE ] Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ty - §7-2P CITY-57-71P

TITLE [T pelete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-2Ip

t qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
curale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
10 execyte this report as required by Chapter 607, Ficriga Statutes; and that my name appears in Biock 10 or Block 11 if

all other likf empowered.
i#loz 234443239

Bate Daytimg Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee em
changed, or on an attachment with an add

SIGNATURE:




