2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000055384

1. Entity Name

HAPPY'S LAWN MAINTENANCE, INC.

Principal Place of Business

PMB 253
334 EASTLAKE RD
PALM HARBOR FL 34685

PMB 253

Mailing Address

334 EASTLAKE RD
PALM HARBOR FL 34685-2427
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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1919 CHESAPEAKE CT

OLDSMAR FL 34677

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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After MAY 1, 2000 Fee will be $550.00
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Trust Fund Coentribution, Added to Fees
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