FILED e
2003 FOR PROFIT CORPORATION N
n
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P99000032203 ecretary of State
1. Entity Name 04-14-2003 90789 004 ***150.00
HAPPY'S MOBILE SERVICE, INC,
Principal Place of Business Mailing Address
546 N.W, 130 AVENUE 546 N.W. 130 AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
W ooyt L P TR o Z9# PL
Site, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
lty tate - Stat - 4. FEI Number 5 Ug Applied For
e/Ce ﬂﬂ (& F/ l‘l [d 4 %ﬁ.} . F/ 6 85713 Not Applicable
Country /Cguntry ’ , $8.75 Additional
5. Certificate of Status Desired O - :
3 oY ¢ otwac 3 QY g{'dwm Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e i L e e e e Name _ e e e B, ———
SCEE’ SAUNDRA Streel Address (P.O. Box Number is Not Acceptable)
3501 INVERRARY DRIVE
LAUDERHILL FL 33319
O City FL Zip Code
nt for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/e of registered agant and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
[ 4 B
ILE NOWII FEE IS $150.00 . - )
B . El Fi
Atter May 1, 2003 Foe will be $550.00 o o Gomton O e oL ee
Make Chack Payabie to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS M 11
TME P O Delete TILE [ Change (] Additian g
NAME BRIEFMAN, JULIUS NAME 2
sTREET ADDRESS | 546 N.W. 130 AVENUE STREET ADDRESS 3
crv-st-zr | PEMBROKE PINES FL 33028 CITY-ST-2IP <
TITLE [J Detete THTLE [ Change  [J Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O oelete TILE [ Change  [[] Addition
NAME ———— S ey e PNAMEL ] . - . A . —
STREET ADDRESS STREET ADDRESS -
CiTY-ST-71P _ | cimy-st-2IP
TLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TNE [ Delete TITLE [ Change (T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY~ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and

of the corporation or the recaiver or trustee empowered 1o exp ute this rep

changed, cr on an attachment with &

SIGNATURE:

that

y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i B s o /2 2 v

Data Dayiime Phone #




