2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000049809 Apr 11, 2001 8:00 am
A ecretary of State

]
HAPPY S PLACE' INC 04-11-2001 90014 035 ***150.00
Principal Place of Business Mailing Address
15 VICK! STREET 301 HOLLY STREET .- - -
SANTA ROSA BCH FL 32549 DESTIN FL 32541

2. PFrincipal Place of Busingss 3. Mailing Address “"“"’NI !III I, " “m m " ”'I ”

a|anSille, ADL #. €lC. __ Buile, Apt. # etc. DO NOT WRITE IN THIS SPACE

— i T R e PP B R R ] e S, e e e e

City & State City & State 4. FEI Number 59.3581388 Applied For
Not Applicable

Zi Count Zi Count ) it
P untry P Uiy 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUGHT, BRUCE A
501 HWY.98,STEG
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

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 cf Florida.

SIGNATURE

Signature, lyped or printed name of registerad agant and title if applicable. {NOTE: Ragistered Agant signalure reguired when reinstating} DATE
_9. This corporation is aligibla to salisfy its Intangible e FILENOWI FEEIS $150.00 | .0 o o - o Financi L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I an.Lampaigh tHnar ‘C*“Q-'"’——H-$5D :00-May Be —j—=
9 rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP 3 Delete TLE O Change [ addition | &
NAME STILES, CHARLES H NAME =]
sTReeT ADORESS | 301 HOLLEY ST. STREET ADDRESS 2
CITY - 51-21P DESTIN FL 32541 CITY-ST-21P o
o
TITLE DST J Delete TmLE O Change (7] Addikon | &

NAME
STREET ADORESS
CITY-ST-2iP

HAME STILES, CARMEN G
STREET ADDRESS | 301 HOLLEY ST.
CITY-§7- 2P DESTIN FL 32541

THLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petete THLE O change [ Addition
NAME NAME

|| "STREET ADDRESS T T © *|§ STREET ADDRESS - - =~ -
CITY-8T-2IP CITY-ST-2IP
TMLE L1 Defete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TILE [ petete TITLE [Jchange [ Addition
HAME HAME : '
STREET ADDRESS STREET ADDRESS
CITY-51-71P . CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likgempowerad.
SIGNATURE: <) 4 - T~01 9%0-Q07-0054
Data Daytime Phone #




