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1. Entity Nama

HAPPY, JOYOUS & FREE COMPANY

ﬁ

FILED -

Principatl Place of Bysiness Mailing Address

AHAKE~UHA-BRIVE-SOUTH
RONTE-¥EDRA-DEACH-FL-32062

000CT 20 PH 3:L8
SECRETARY UF STATE

of the corporation or the recajer of trustee empowered {0 execute this re
changed, or on an anacrwne/ with an address, with ajt other like e .
€

SIGNATURE:

port as required by Chapter 607, Florida Statutes: and that my narre appears in Bl

4"‘49’ 20D

lock 11 or Block 12 if

TALLAHASSEE, FLORIDA :
5980 ¢ 1213 N.
5\{“& Am. elc. ' Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE MD
" U‘M k‘L—f ¢
City & State City & State 4, FELNymber Applied For
6'4 ‘:’,f q:'_’) 9\ \\ Not Applicable
h Count 5
‘8 20 q 2. Cé“;%n, Ze niry S, Certificate of Status Desired O Egg?q ﬂmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
= —— o - | aName_— — ” . T —
PRIANO, TIMOTHY A
43 LAKE JULIA DRIVE SOUTH Sireet Address (P.O. Box Number i3 Not Acceplable)
PONTE VEDRA BEACH FL 32082 -
City FL I Zip Code
8.1The above narjed entity submits this statemen urpose of changing its raiﬁered office or registared agent, or both, in the State of Flotida.
y s
SIGNATURE _Ssod—="" T
SignelLre. typad o primed nama of regisiemd agant and litie it spplicatls. {INOTE: Rog: AGent v equirad whan rei Q) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!II FEE 1S $550.00 10. Election C Einanci
Tax filing requirerent and elects to do so. After SEPTEMBER 13, 2000 Min, will bo $750.00 | ' oy daggﬁ?;ng:m’"g w.ﬂqome
{See criteria on back) Make Check Payable to Department of Stotd
11, OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TINE Hhrea O peten THE O Change  [J Addition %
NAME Timothy B Primo NAME 24
smETaobiss | Q980 CRsB M- STREET ADDRESS $,’ DD 3
CY-SI-2P SF fvpeke 2t 3052 CITY-$1- 2P ZP UC) @DOD?) @2 J @ ﬁ
M O Detetz e ! J [chenge 1 Addition | &
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2IP
me O petete e Clchange [ Addition
I!AMET.-, C . —— =t - . - - - MAME L e T o —_— — — -
T STREFT ADDRESS = =+ B~ SIHEET ADDAESS ™[ = : =
GiITY-51-TP CITY-ST-2F
TMLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CImy-5T- 2P CITY-5T-217
HILE [ pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-51-20 CITY-ST-7F
TmE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; Ls
CITY-S1-ZP CITY-ST-2P
13, | hereby certify that the information supplied with this ﬁling does net qualify for tha exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report is true and aceurate and that my signatuts shall have the same lagal effact as if made under oath; that | am an officer or director

Phone #




