"

O S VP U N S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96333 » Jan 18, 2000 8:00 am
1. Entity Name r};
HAPPY LENDING DEVCO, INC Secreta Of State
! ) 01-18-2000 90046 012 ***150.00
Principal Piace of Business Mailing Address
G/0 JUDY JACOBS C/0 JuDY JACOBS
12305 PASEQ WAY 12305 PASEQ WAY
COPER CITY FL 33026 COPER CITY FL 33026-1005
2 Pl e o s 5 g s RN A A
o . N SPENCIN I e By 1 R AR R O H L (e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' © 7 7] A FEI Number | |Applied For
| ] 65'0346083 | !Nc\t Aol
Zip Country Zip l Country | . Cer‘tifi?a‘l_q o S‘latus Detsifr?.dt ' J:l ?g.;gq::?:;ﬁonal
6. Name and Address of Current Hegg.gg_ré&iggn_t_ ) | 7. Name and Address of New Registered Agent
| Narmie ) N o :
JACOBS, JUDY | Street Address (P.O. Box Number is Not Acceptable)
12305 PASEQ WAY S
COOPER CITY FL 33026 |

City ' FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicakia. {NQOTE. Registared Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisty its intangible _FILE NOW!! FEEIS $150.00 . [ .o Fieciion Carmpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

I OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ Delete TITLE [ Change [T -5
NAME JACOBS, JUDY NAME

STREET ADDRESS | 42305 PASEQ WAY STREET ADDRESS

CITY-8T-2ZIP COOPEH CITY FL 33026 CIy-ST-7if

MLE - O elete TLE Clichange [
wAME .|, NAME

STREETADDRESS | o -, » STREET ADDRESS

CITY-ST-ZIP * - . CITY-5T-2IP

THLE (7 Detete TITLE S S [T Change

NAME NAME S

STREET ADDRESS STREET ADDRESS ) ’

VY -ST-2Ip CITY-ST-2IP )

TILE 3 Delete TILE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P } e _ CITY-ST-2IP e L )

TImLE O petete e o CTT T T e T T T otange - Additien
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZIP CITY-ST-ZIP
dme, |- . Oopelete Tme O Change [ Adcition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2IP : CITY-ST-2IP

13. ) hereby certify,that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(H, Floricda Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: i ivig /122 St 175 0uy TACoss [[10/3000 951~ 135 /6530

sIQATWAE AND TYPEFOR fy&n NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phana #




