2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIG)%IZ)S‘OO am

DOCUMENT #  P99000049809 Secretary of State

1. Entity Name

DLV

iy

HAPPY'S PLACE. INC. 03-06-2002 90132 008 ***150.00

Principal Place of Business Mailing Address

15 VICKI STREET ) 301 HOLLY STREET

SANTA ROSA BCH FL 32549 DESTIN FL 32541 . )

2. Principal Place of Business 3. Mailing Addrass “"“"“l”ml m" "m"m m" II"” ” ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For

59-358 1388 Not Applicable

7P Country “in Country 5. Certificate of Status Desired O gg'gesq:\ii(gﬂo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT, BRUCE'A ) Streot Address (F.O. Box Number s Not Acoaptabls) =
501 HWY.98,STE.G
DESTIN £L 32541 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printad name of registsred agent and titie if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 - = y
. 2 Trust Fund Contribution. Added to Fees
#  (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [] Addition §
NAE STILES, CHARLES H NAvE a
STREET ADDRESS | 301 HOLLEY ST. STREET ADDRESS §
CIFY-ST-21P DESTIN FL 32541 CITY-S$T-2IP ﬁ
TITLE DST T Delete TME [ Change [ Additien | 5
NAME STILES, CARMEN G N
STREET ADDRESS | 301 HOLLEY ST. STREET ADDRESS
CITY-§T-2IP DESTIN FL 32541 CIFY-ST-ZIP
e . : . - [ Celete TITLE _ - . Ochange. [ Addition
NAME . NAME
SREETADDAESS | ° - STREET ADDRESS
CITY-ST-2IP — ’ ] CITY-ST-2IP
TiTLE ) O Delte e [ change [ Addition
NAME NAME
STREET ADDAESS N B . STREET ADDRESS
CITY-ST-2tP o CITY-ST-2P
MLE et O velete TITLE (O change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Additien-
NAME NAME
STREET ADDRESS STREET ADDR
CITY-ST-7iP C-ST-ZP N

13. | hereby certify that the information supplied with this filing dees not qualify
indicated on this report or supplemental report is true and accurate
of the corparation or the recelver or trustee empowerad to execute t
changed, or on an attachment i

SIGNATURE:

o

the gxefnpticn statedl in Section 119.07(3)(1), Florida Statutes, | further certify that the inforration
y signatyre shall hate the same legal effect as if made under oath; that | ar? an officer or director
eportlas requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-r-anad:rezznha“-. 2 ONTR ) / l?/ 0] ¥50é-1745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMGER OR olﬁecron Datg Daytime Phone #




