2001 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # P99000027292 Apr 07,2001 8:00 am
ity ecretary of State

THE FLORIDA HAPPY DAYS COMPANY, INC. 04072001 9006 043 150,00
Principal Place of Business Mailing Address
100 N. BISGAYNE BLVD., 11TH FLOOR 100 N. BISCAYNE BLVD.. 11TH FLOOR

SURE 1111 SUITE 111

MIAM FL 33132-2906 MIAMI FL 33132-2306 U" 032 4 5 8

"BECKER & POLIAKOFF, PA™— —— ~ e

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65 0905 187 Applied For
S Not Applicable
Zi Count Zi Count . iti
P ry P untry 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HEUS ALEXANDEH ESQ - — ._Sueel Address (P.O. Box Number is Not Acceptable) i

5201 BLUE LAGOON DRIVE, SUITE 100

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

SIGNATURE
Signature, typed ar printed nama of registarsd agent and tile it applicable. (NCTE: Registered Agent signature raquirad when reinstating) DATE
) o e ‘ "

9. Thls;‘,.orporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D . (3 Delets TITLE [J Change [ Addition
NAME AYGUEN, SONER NAME

STREET ADDRESS EINSTEINSTRASSE 131 STREET ADDRESS

CITY-ST-2IP 81375 MUENCHEN CITY-§T-2P

TITLE D [ pelzte TMLE O change [ Addition
o OERTEL-AYGUEN, MARGIT e

STREET ADDRESS E]NSTE'NSTRASSE 131 STREET ADDRESS

CITY-5T-2iF 81675 MUENCHEN CITY-ST-2IP

TITLE [ pelete TILE [ cChange ] Addition

NAME NAME

STREEI ADDRESS STREET ADDRESS

CiTY ST g CiTy-ST-2IP

AMEer s e e s, Dot R ME o ‘ _ [ Change [ Addition

NAME “NAME ™ T e T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-217

TIILE ] pelete TILE O change [ Additicn

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4P CITY-ST-2IP

TMLE [ pelete HILE {J Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signgfure shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee gpowgfed 10 execute {h pertaetLired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgless, |

al2zlor () 924 - 800

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

J

0156124

CR2E034 (10/00)



