2000 UNIFORM BUSINESS REPORT (UBR})

‘DOCUMENT # P99000015104

1. Entity Name

THE HAPPY HOCKER FURNITURE & PAWN, INC.

¢

Principal Place of Business

NEW SMYRNA BEACH FL 32168
Yo/ CARC S

Mailing Address

NEW SMYRNA BEACH FL 32166
yp) Canval ST7Z

2. Principal Place of Business

3. Mailing Address

[

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 026 ***150.00

il

|

401 Canal ST Yo/ Canval ST
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; : City & State 4. FEl Number ., Appliad For
/l/gu-/ m?r/tﬂ//f B('-'HC/\ F/' /VEW’ \§N;,'M4 EEAC\&\ F[ . -(9 - 3..5-5 ?3}7 Not Applicable
3'75;/ L ‘? GB&?% _7;3 /L f Countryu—{ A 5. Cerlificate of Status Desired n Ei‘;?qﬁ?:{;“ma‘
2
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HODGINS, JOHN L JR. G SAE .
e G- OANAL STREET 0 (= A g (e § T imercmmim | SVEELATANESS (RO B N 18 N A e o e e
NEW SMYRNA BEACH FL 32168 Y0/ CcanAl S

City Zip Code
AL -SIRL/MA Loh FL | %37 &
8. The above named entity submits this statement fgy the purpose of changing its registered office or registered ag’ent. or both, in the State of Florida.
SIGNATURE ey ; Tokn L. Hodgens T4 07ZDI/DL
ture, typed or printed rbm@gisramfagent and titla if applicable. {NGTE: Registered Agent signature required wherd reinstading) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaian Financin
Tax filing reguirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Tru:tlg:nd anlrigbnution. na fdsd-e%?ohllzzs 2
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD [ Delete e VP [} Change (3 SAdition
e HODGINS, TONI N o Tohn L. tHedems Mm
staeer aonness | ~H-AGUA-GOURT 43 fore D~ secTaooness | 3 7YY Lofj' Grve CH.
orv-st-zp | NEW SMYRNA BEACH FL 32168 CITY-ST-2P TorT ORAVGE FC. 32149
TITLE STD [ pelete TITLE off, _f,/_{ P, He D6 ra-$ {7 Change wition
sireeTAnDREss | HAFAGUA-GOURT- 43 Fore D STREET ADORESS =
OITY-§7-2IP NEW SMYRNA BEACH Fi 32168 CITY-S7-7IP Por™ ORArge . 32419
TiLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
wme. | . T oette e Clchange (T Addition
B i PP e . - A o
NAME R e et ~ e ol T L S S SO o N
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-51-2P
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
e [ Defete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13, | he_reby certify that the information supplied with this filiné;
indicated on this report or supplemental report is rue an |
of the carporation ar the receiver or trustee empowered to execute this report as requised by

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _Jokal

ODE VR E

- T/

-

=
e

Chapt

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
607, Flprida Statutes; and that my name appears in Bleck 11 or Block 12 if

A oo o950

pale [

Daytima Phone #

v—

CR2E034 '5/001
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