; 2600 UNIFORM BUSINESS REPQRT (UBR) FILED

Sk

BT

[t}

R
DOCUMENT # . May 22, 2000 8:00 am
1. Entity Name ’
- il (=3 B o
STEWART'S HAPPY DAYS DRIVE4N, INC | I Secretary of State
' : - 04-22-2000 90087 007 ***150.00
Principa! Place of Business Mailing Address
13180 NORTH CLEVELAND AVE. STE. 116 13180 NORTH CLEVELAND AVE. $TE. 116
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903-62%0 Nty
J
s *w»m Gr z 01:5 \ -a*hes?,wu, ST
Su;te, Apr. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cuy & Slate City & State 4. FEI Number Applied For
XD F'T(V“\p?ﬁg F‘—’._ Uy 02 ] 5 — 91 O/‘_’,’LS’ Not Applicable
iy Cougtry Zipm L Cpuniey $8.75 Additional
B(b‘? / Lec‘ "3 :’b{) / & .E 5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name R
GOLDHBK' GERY Street Address (P.O. Box Number is Not Acceptable)
13180 NORTH CLEVELAND AVE. STE. 116 )
NORTH FT. MYERS FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad of printed name of ragriered agent and bile if gpphcable. (NOTE: Registereq Agant signature required when rensiaing) . DATE
9. This corporatien is eligible to satisfy iis Intangible . FLENOW 1t FEE 1S $150.00 10 . ! .
Tax filing raquirement and elects lo da so. Atter MAY 1, 2000 Fee will be $550.00 . 5:3::'22 niagoﬁ'n.g;uzr:mmg 0 fdsdg%“gisse
{See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TiIE D 2 delete TIME [ change [ Addition
NAME FRONCEK, MICHAEL NAME
swReet ADDRESS | 13180 MORTH CLEVELAND AVE. STE. 118 STREET ADDRESS
orv-s-2¢ | NORTH FT. MYERS FL 33903 OIT-51-29
wme ¥ O Deete TITLE [Icrange [ Addition
NAME * GOLDRICK, GERALD NAME
stveeT A00Ress { 13180 NORTH CLEVELAND AVE. STE. 118 STREET ADORESS
ovv-si-2> | NORTH FT. MYERS FL 33903 CIFY-ST-2P
TIMLE R ‘ ’ O petete TLE ) O change [ Additicn
NAME FRONGEK, ANTHONY R NAME :
STREET ADURESS | 28866 PLUTO ST. STREET ADDRESS
orv-s-2P__ | HAYWOOD CA 84544 Cire-s1-2¢ .
THTLE 3 pelete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S5-2IP
THLE {1 Gelete THLE O change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
{7y-SI-np CITY-sT-2P
HTLE - . . [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITy-5t-2P
13, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trusteg.eqpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12f
changed, cr on &n atlachment wn an acy with all other like empowered.
— i — o
SIGNATURE: T YWIKE Pl DRG0 7634410
SIGNATURE AH‘DN&MR PRINTED NANE OF SIGHING GFFICER OR RECTOR Dala DayimaPriona #



