2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAPPY'S PLACE, INC.

P99000049809

Principal Place of Business
15 VICKI STREET

SANTA ROSA BCH FL 32548

Mailing Address
301 HOLLY STREET

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90292 003 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3581388 Not Applicable
i Z t) e
Zip Courtry P Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ; — T

HAUGHT, BRUCE A
501 HWY.98,STE.G
DESTIN FL 32541

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

City

Zip Code

FL

8. The above named entity s
the obligatj 1 of registare

b

A

SIGNATURE

C\\or(‘lﬁs £-Ghiles PCcSit.lc at

H-20- 03

\s this statemeni fo&mr 056 of hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Si Ure, typed or printed nama of registered agent and fitle if applicable.

{NOTE: Ragistered Aganl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Malﬂn Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP [ Detete TITLE [ Change [ Adtition
NAME ** STILES, CHARLES H NAME

svaeeT aooress | 301 HOLLEY ST. STREET ADDRESS

CITY-5T-2IP DESTIN FL 32541 CITY-ST-2IP

TITLE DsT [ Delete TITLE [ Change [ Addition
NAME STILES, CARMEN G HAME

STREET ADDRESS | 301 HOLLEY ST. STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-ZIP

TmmE T T Cloeete =~ Bome =~ |F——==2-2'0 0 st mvem—mme = - -~ [FJChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TOLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P ! -

12. | hereby certify that the |nformat on supplied with this filing does not qualliy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemepua g at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or gxecute hlS rephsyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g v .

SIGNATURE: Y—0-03

i
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dals Daytime Phong #

CR2E034 {10/02)



