FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90059 001 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V04981 Q

1. Entity Narme

HAPPY POOLS, INC.

Mailing Address

3740 SW 32 8T
HOLLYWOOD FL 33073

Principal Place of Business

3740 S.W. 32ND ST.
HOLLYWOOD FL 33023

k0072700

3. Mailing Address

Jef80 3w /

2. Principal Place of Business

bS50 N shafe 247

IRV

I

4t sf.

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

Cipy,& Stata . City,& Sta . 4. FEl Number Applied For
/{o /v [;uaa o| P /0/[ { J A ﬁm [of'd E £ gm\ﬂj F /M!gﬂ; 65-0305962 Not Applicable
Zp 3 Countg Zp Countr'g 5. Certificate of Status Desired 0 $8.75 Additional
2300 ( US A 3302 Y A ) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Ay e = e e e Namg o e T -
Y Victor Feemi

FERMIN, ICTOR
3740 S.W. 32 8T
HOLLYWOOD FL 33023

8. The above named entity submits this statWae of changing its registered
SIGNATURE 40%-/ L

Street Address (P.O. Box Number is ?‘ol Acceptable)
/itﬁ [

Zip Code

3027

“Hollywoed

office or fegislered agent, or both, in the State of Florida.

2% ///@

DATE

Signalure, typed or pnntad name of NMMI and tite if applicable.

{NOTE: Ragistered Agent signalurg raquired when reinstating)

9. This corporation is gligible to satisfy its intangible
Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Detete TITLE Ovs Rchange [ Additicn
NAME FERMIN, VICTOR NAME FeemiN, Uik O {

STREET ADDRESS | 3740 S.W. 32 ST STREET ADDRESS | 16 /0 Sud 14557

em-st-22 | HOLLYWOOD FL oS | fgmioroke_pimes Fl23007

TLE T 1 Delete TNLE 1 . ) 'm(:hange [ Addition
N FERMIN, VICTOR N Fedmin Vi ‘—*"li ¢

STREET ADDRESS | 3740 S.W. 32 ST, steeet sooess | Jof B0 S e i VST

CITY-ST-2P HOLLYWOOD FL On-5T-2P | D pa ofalet, prNE€S F( 33017

TITLE o . (] oelete TITLE [ Change [} Addiion
WE : T T T NAME - T T - 7 - 7
STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2IP

TILE 8 pelete TILE [Ocrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TLE 1 Detete HE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2

THLE O Delete TILE [O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GTY-ST-2P

13. | hereby certify that the information suppli€d with this fiIing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementayreport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tryétee empowered to execuls this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap elddress, with all other empowered.
SIGNATURE: ? /A) s -993-4820
Date Daytime Phona #

CR2E034 (5/00)



