[y

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT #  VB9570 Sep 13,2001 8:00 am &
1. Enity Name ecretary of State
HAPPY STORES, INC. 4 09-13-2001 90011 009 ***550.00
Principal Place of Business Mailing Address
319 MOUNTAIN DR. PO. BOX 8 b
DESTIN FL 32541 DESTIN FL 32540
2. Principal Place of Business 3. Maiiing Address "
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
59—3147478 Not Applicable
zp Country Zp . Country . _|. 8._Certificate of Status Desired- . -[3 _$8.7_5‘AdditionaI@ =
P el e e e = e e[ e e e e Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Add of New Regl d Agent
Name
RICHARDSON, JAMES L JR. Street Address (P.O. Box Number is Not Acceptable)
319 MOUNTAIN DR.
DESTIN FL 32541
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 name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE :
) — — . " :
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo :
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addled to Foes :
(See criteria on back} O Make Check Payable to Department of State ‘ :
i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 H
TITLE P [ Delete TITLE [ change (7 Addition § i
NAME RICHARDSON, JL . NAWE B
STReET ADDRESS | 624 HWY 98 EAST STREET ADDRESS Eof, ;
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP m ;
TILE S [ Delete TITLE [ Change [ Addition (EJ: !
- - Lo e m e e e e e e | o
| e _ ) INGRAM, ML . e P e e e
sTREeT ADDRESS | 319 MOUNTAIN DR STREET ADDRESS
CITY-ST-2iP DESTIN FL 32541 CITY-ST-2IP
TITLE VP ﬂem TITLE [JChenge [ Addition
NAME GAGNON, DENNIE NAME
STREET 4DORESS | 319 MOUTAIN DR STREET ADDRESS
CITY-$T-2iP DESTIN FL 32540 CITY-5T-2IP
TIE T [ pelete THLE [ ¢hange [ Acdition 4
NAME WIGGINS, J D NAME
swreeT a0REss | 319 MOUNTAIN DR STREET ACDRESS i,
orv-sr-2¢ | DESTIN FL 32541 CITY-ST-2PP j
TITLE AS [ Delete TITLE [ change ] Addition |
NAME RICHARDSON, LEAH NAME j
STREET ADDRESS | 624 HWY 98 EAST STREET ADDRESS :
crrr-s1-2¢ [ DESTIN FL 32541 CITY-§T-71P 1
nme O petete TLE O Change [ Acdition B
NAME NAME § ]
STREET ADDRESS STREET ADDRESS d }
CITY-53-2IP CITY-ST-21P i
13. { hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119 07%3)0), Florida Statutes. | further certify that the information Hi
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 | am an officer or director Hli
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if i
changed, or on an attachrnent with an address, with all other like empowered. :
EHDIPSEEEITED Wiss, ot {adtray |
-SIGNATURE: &7/ ilf 14 ahalD Wicilay q170101 5t5)077-37 ;
SIGNATURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR o o/ °° /7 ¥ Toate ¥ Dayufhe Phons # T R




