2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000091390

1. Entity Name

HAPPY, JOYOUS & FREE COMPANY

FILED

May 15, 2001 8:00 am-

Secretary of State

05-15-2001 90077 007 ***150.00

Principal Place of Business Mailing Address

8980 CR 13 NORTH 5980 CR 13 NORTH
ST. AUGUSTINE FL 32082 ST. AUGUSTINE FL 32092

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3593211 Applied For

Not Applicable
7 -
P Country Zip Couniry 5. Certificate 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
Narme

PRIANO, TIMOTHY A 8980 C R 13 Norh

43 tAREUHA-DBIVE SOUTH |
PONTE VEDRABEACHF1-32082 St Augubei F: 32092

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed n registered agent and title it applicable. ({NOTE: Registered Agent signature requirad when reinstating) DATE
oo wamamar e et " | aorMAY 1,200t Foowil basasogy | 10 Ecior Camesign rarcing - $5.00 iy
g re . s ' Trust Fundg Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [J Change [ Addition
NAME PRIANO, TIMOTHY A NAME
sireer anoress | 8980 CR 13 NORTH STREET ADDRESS
orv-size | ST. AUGUSTINE FL 32082 av-s-2
TITLE [ Delete HILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — - o
CITY-ST-21P ~CITY-57-2P
e - T 3 Deleis ~ TIiE - OJchenge [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
GITY-ST-2IP CITY-81-21P
TITLE [ Delete TITCE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TNLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-§1-71P
TITLE [ Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachn?nl with an address, with all other lik

SIGNATURE: —

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

_ Timoll, [ Pawe 4;/3:/24, Fdy - I¢o - 94T

Daytime Phone #

CR2E034 (10/00)



