2000 UNIFORM BUSINESS REPQORT:{UBR)

DOCUMENT # P99000032203

1. Enlity Name

HAPPY'S MOBILE SERVICE, INC.

Mailing Addrass
4900 SW 188 AVE.

Principal Place of Business

4900 SW 186 AVE.
FT. LAUDERDALE FL 33332

FT. LAUDERDALE FL 333321324

2. Piincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

2/29/00-90175-004-$150.00-$150.00

0OMAR 2D AH 9: 0

-

i

Eod ol o
SELIZE i i 515

W ﬁ

Signairs, typed or printec name of regesloret agont and Ut o applicable.

City & State City & State 4. FEI Nymber Applied For
H 94 g{ 7 /l 3 Not Appiicable
- - 'y 4
Zip Country Zip Country 5. Cenificate of Status Desired 0O $8.75 Additianat
Fea Raquired
6. Nama and Adcress of Current Reglstered Agent * 7. Namn nnd Address of New Registered Agent
Name
SCEE, SAUNDRA Strest Address (P.0. Box Number is Not Acceptable)
3501 INVERRARY DRIVE, #1101 __  _ ——
LAUDERHILL FL 33319
City FL l Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
' {NOTE: Regaisrad Agant Sigrature /aquirec when fenstalng) DATE

9. This corparation ia eligible 1c satisfy its Intangibla
Tax filing requirement and elecis to do 50,
(See crileria on back)

FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1%, OFFICERS AND DIRECTORS 12 - ADDITiONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE FPRESIDENT [ Delete < TINE, O] Change [ Addition
- NaME Juvs BQIEF/V’ v . NAME
STREET ADDRESS M . JE STREET ADDRESS
CITY-ST-2P ,_7{0 [,i I}Mg -‘_gg A_’- — /,- L— CITY-ST-2IP
. ~7 i LIz o - —]
e : Ve 7 ] Celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CIY-S1-2IP
IE £3 petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CIFY-ST-2P
OTmE - —  Ooagg ™~ g me~——~|———~ = O chage [ Agdtian—
HAME ' HAME
STREET ADDRESS STAEST ADDRESS
CITY-ST-2P Cny-SI-2P
TILE [ petete TITLE [ Change (7 Addition
NAME NAME.
i STREET ADDRESS STREET ADDRESS
cmy-1-np CITY- ST- 2P
TIILE 3 Delete TITLE . O] change [ Addition
WAME HAME P
STREET ADDRESS STREET ADDRESS g l ?s
CITY-S1-21P ' CHY-ST-2P

13, | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119,07(3(1). Forida Statutes. | further certity that the information
accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is rue an

of the corporation of the receiver or lrustee empowered {1 execute this report as requi

changead, or on an atlacnment with an address, with all other like emgered.
; S S
SIGNATURE: e it

HATURE AND TYFED OR PRINTED NAME OF

OFFICER OR DIRECTOR

. 3//4/5(9

. O Daytims Phona #

CR2E034 (9/39)



