2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 25
DOCUN P96000025317 Mar 03, 2000 8:00 am
HUSKY PRODUCTS, INC. Secretary of State
03-03-2000 90188 011 ***150.00
Principal Place of Business . Maiting Address
126 CENTER ST R 126 CENTER 3T
SUITE B-11 SUITE B-11
APTER FLINSR. .\ JUPITER FL 306564300 ... . . . o e oo
e fRELa T T T - R B ‘
o LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE, .
City & State City & State 4. FEI Number Applied Far
65—0718629 Not Applicable
Zip Country Zip Country 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
Name
SMITH, PETER - Street Address (P.O. Box Number is Not Acceptable)
5480 N. OEAN DR
#4B
SINGER ISLAND FL 33404 & F (7o

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 printad name of regislered agent and tit'e f applicabls. {NOTE: Registered Ageni signatura raquired whan reinstating) DATE
9, This .c;orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) d Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE vP 1 Delete TLE [ Change [ Addition
NAME LEONE, LAWRENCE NAME
streeT acoress | 12831 GUILFORD CVE STREET ADDRESS
CITY-ST-2IP W.PALM BCH FL 33414 CITY-$T-21P
TITLE P [ Detete TITLE [ Change ] Addition
NAME SMITH, PETER NAME
streer anoress | 5480 N .OCEAN BLD #48 STREET ADDRESS
CITY-ST-2P SINGER ISLAND FL 33404 CITY-$T-2IP
TE ) , ‘ O elete TITLE . () change [ Addilicn
HAME SMITH, MURIEL HAME
sTReeT aDoRESS | 5480 N .OCEAN BLD #4B STREET ADDRESS
Ciry-51-2e SINGER ISLAND FL 33404-—- - - CIvY - ST-2P
TITLE ) O pelete TITLE (T crange [ Addition
NAME LEONE, MYRTLE NAME
sreev aooress | 12831 GUILFORD CVE STREET ADDRESS
CITY-ST-71P W.PALM BCH FL 33414 CITY-ST-2P
TITLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-S7- 2P

4y for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing.«t08s not g
indicated on this report or supplemental report is true arfd asewale and tha

SN LS : A

SIGNATURE: ___it- b s e oS /5% - 02.28-00 gLl IuS 1oeS

SIGNATURE AND TYPED ORFP B R ER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



