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ANNUAL REPORT FILED

DOCUMENT # P00000107973 Aug 19, 2005 8:00 am
1. Entity Name
RUSKERS CONSULTING, INC. Secretary of State
08-19-2005 90008 040 ***150.00
Principat Place of Business Mailing Address
6720 SW TTHPL 6720 SW 7THPL
NORTH { AUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
R v 1 D
Suite, Apt. #, etc. Suite, Apt. ¥, elc, 08162005 Chg-P CFEEOM {10/03)
City & State City & State 4. FEF Number Applied For
65-1071884 Not Applicable
zZp Country Ze Couniry 5. Certificate of Status Desired [ ﬁgfqu‘:f:dm’
6. Nmagd:kddmdmrmmnlgww 7. Neme end Addreas of New Registerad Agent

Name

UHING, CYNTHIA

6720 SW 7TH PL Street Address (P.O. Box Number is Not Acceplable)

NORTH LAUDERDALE, F1. 33068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Rorida. | am familiar with, and accapt
the cbiigations of registered egent.

SIGNATURE
Signatura, typed or printed name of registared agent and tille i applcabie. {NOTE: Registerad Agam sigraturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {1 Delete TIME [Jchange ] Addition
NAME UHING, CYNTHIA HAME
STREET ADDRESS | 6720 SW 7TH PL STREET ADIRESS
CITY-ST-2P NORTH LAUDERDALE, FL 33068 GiTY- ST-BP
TmE v [ Delete TME Clchange [ Addition
NAME DUBOIS, CATHERINE NAME
STREET ADORESS | 6720 SW 7TH PL STREET ADDRESS
CTY-ST-2IP NORTH LAUDERDALE, FL 33066 . CrY-§7-2p
me sSD §f veste e (] Change ] Addition
KAME CHASKALSON, SHEILAH NAME
STREFT ADDAESS 4-1762 NW 81 AVE STREET ADDRESS
CIY-ST-7Ip POMPANQ BEACH, FLL 33071 CiTY-ST-21P
TME £ belete ME Ol crange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIoY-g1-2IP Cmy-sT-2IP
TE [ pelete e {Tchange  [7) Addttion
NAME NAME
STAEET ADIIRESS STREET ADDRESS
CITY-ST-P CAY-ST-TIP
e [T Delets THLE (0 Change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sr-7iP CIrY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is irue and accurate and thal my signature shali have the same legal effect as if made under oath; that ¢ am an officer or directar
of the corporation or the recsiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with en address, with all other like empowered.

SIGNATURE: ﬁ#@dz_ﬂ W%ﬂ_ ___ = S




