2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022999 - Jun 05, 2000 8:00 am

1. Entity Name

HAPPY TRAFFIC, INC. - Secretary of State

06-05-2000 90036 020 ***158.75

Principal Place of Business Mailing Address -
5504 SW 28TH TERRACE 5504 SW 28TH TERRACE
HOLLYWOOD FL 33312 HOLLYWOOD FL 33312-6534

T

2. Principal Place of Business 3. Mailing Address H““m “I |I|
3330 Mayes Nreet 3390 fayes S¥reet

Suite, Apt. #, etc. Suite, Apt. #, &t DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4, FEI Number Applied For
Keo lf\_r wewe) Pl Nyurend FL Not Applcabie
_.__ip._)&_:?o.;;\,@ _,Cijjri ] 253 - Country 5. Certificate of Status Desired R ?&-;Sq Addifonal
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
Name i
Jay Aver baclq
AUERBACH. JAY E Street Address (F’.O. Box Number is Not Ac pta?
1917 HARRISON STREET 2335 Mo/ yweoj Juc)
City 4 FL Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent end title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Js eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added1o Fare
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TILE Pi‘es }(9 evt B{Ghange [] Addition
- HOWELL, CHARLES E e MNowell , Charles
STREET ADDRESS | 5504 SW 28TH TERRACE SREETAODRESS | '3 {\é Y rf"T
On-STZP | HOLLYWOOD FL 33312 omv-st2p | $hily M,Q’S £L 3302
TRLE O Delete TLE T o [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
Cv-st-2p | - ' - orist-ze R .- e e
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2P
e [T Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP OY-51-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: Clal, e dlistheo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytme Phone #

CR2E034 [9/99)



