FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exernpuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an aceurate and that my sign hallhave.the same legal effect as il made under oath; that | am an officer or direcler
of the corporation or the receiver or trustee empos 0 &xecule this report as requ"ad by Chapter 607, Eérida Statutes; and that my name‘apys in Block 11 or Block 12 if

-changed, or on an attachment with an addgess, wnth aII other like ermpowere.

SIGNATURE: &gn.ﬂé}(A}'guenQ@L scfgir Margit Oertel- AszguéhIZ /% 4433

SIGNATURE AND TYPED OR PRINTED NAME OF SGHN Da'le hone #

o)
2002 UNIFORM BUSINESS REPORT (UBR) g
Apr 01, 2002 8:00 am §
DOCUMENT #  P99000027292 ecretary of State |
1. Entity Name v )é .
THE FLORIDA HAPPY DAYS COMPANY, INC. 04-01-2002 90676 049 ***150.00
Principal Place of Business . Mailing Address
100 N. BISCAYNE BLVD.. 11TH FLOOR 100 N. BISCAYNE BLVD.. 11TH FLOOR
SUITE 1111 SUITE 1111 - .
2. Principal Place of Business 3. #ailing Agdress ' “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Mumber Applied For
65-0905187 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglsterad Ageni 7. Name and Address of New Registered Agent
= e — SR T FF N -1, 1= o g = TS -SSR ) P
REUS, NEXANDER ESC. Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKQFF, P.A.
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of regisiered agent and title if applicabls. {NOTE: Regisisred Agent signature required when rsinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Erig?i:r%ag::r?;u';:sﬂm"g ] fg'gﬂohgi?e
(See criteria on back) ] Make Check Payable to Department of State )
11. CFFICERS AND CIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 <
TITLE D O delete TITLE T Change [ Acdition § -
MAME AYGUEN, SONER NAME e
streeT aobress | EINSTEINSTRASSE 131 STREET ADDRESS §
orv-s-ze | 81675 MUENCHEN CITY-5T- 2P o
TILE D [ petete TITLE [ Change [ Addition %'
NANE OERTEL-AYGUEN, MARGIT NAME ol
street abohess | EINSTEINSTRASSE 131 STREET ADDRESS
orv-st-zp | 81675 MUENCHEN CITY-§T-21P
TITLE [ pelete TITLE (3 Change [ Addition_ C
A et = - - - - o — - - . - R B e - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP .
TITLE 1 Delete TITLE [ Change [ Additien
HAME ' NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITy-81-21F
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP



