2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSﬁSN?m'EAENT # P94000054707 Jan 21, 2000 8:00 am
r f
HUSKY BOY IMPROVEMENTS INC. Secretary of State
01-21-2000 90084 008 ***150.00
Principal Place of Business Mailing Address
1843 S.E. 4TH STREET : P.O. BOX 2172
POMPAND BEACH FL 33060 POMPANO BEAH FL 33061-2172
' -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-%15293 Not Applicable
,.,.Zip P N Eff‘f"" U B _ZiP > . Country . _5. Certificate of Status Desired.. -.[1 - ?8‘75 A.dd“‘.f’_“%'_
- v ee Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ 2

FOURN]ER, MICHAEL J Sireet Address (P.O. Box Number is Not Acceptable)

1843 S.E. 4TH STREET

POMPANC BEACH FL 33060 ‘

City FL Zip Code

8. Theab : ity subrnigs this statemant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida.

1-\0- 2680

!
Wem and (itte If applicabls. {NOTE: Registered Agant signalure réquired when reinstating) DATE
. o o ] "
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
; Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee wiil be $550.00 Frust Fund Contribution. O Added 1o Foes
" {Seecriteria on Back) - ' 2oL v [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TMLE P e o * O Detete TILE [J change [ Aduition
A MICHAEL . FOURNIER N
STREET ADDRESS | 1843 SE 4 STREET STREET ADDRESS
CiTY-S7-2IP PQMPM BEACH FL CITy-51-ZiP
TITLE [ Detete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tire ) T oelete e ) i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE {3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP B
TIMLE [ Delete TITLE [ Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z1P CiTY-Si-2IP
e 2 Delete T ) change [ Acuition
NAWE MNAME
STREET ADDRESS STREET ADDRESS
O -5T-TF E CATY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directer
of the corporation.o e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1] or Block 12 i

ress, with all otherlw"ke empoufered. _ YY\\CW— ._3 . %Lﬁl\\m
SIGNATUR NEESTEQUIRED \-10 -2600
ONATLEE ANDTFREC-ONH

{FFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (9/99)



