2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000001787
«)CCLUSKY ENTERPRISES, INC.

Principal Place of Business
110 LITHIA PINEGREST RD
-8

BRANDON .FL 33511
us

Mailing Address
- 110 LITHIA PINECREST RD

B
BRANDON FL.33511
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90050 030 ****5]1.25

QUBH30

ouuvirésl

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3 18 1989 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5, Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent .. .— . |~ - --- 7.-Neme and Address of New Registered Agent” ~~ -
Name
Street Address (P.C. Box Number is Not Acceptable
THOMAS J. MCCLUSKY ‘ pleble)
110 UTHIA PINECREST RD
SUITE 8 G Zip Cod
BRANDON FL 33511 i FL | ZPYoce

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, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 -l |
Co . : 9. Election Campaign Financing $5,00 may Be Make Check Payable to

% FILE NOW: FEE IS %,'6_1"253 Trust Fund Contribution. Added o Fees Department of State

o § ,
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D - .- O pelete TILE O change [ Addition | S
HAME MCCLUSKY, THOMAS J HAME :J:
STREET ADDRESS 4334 SW|FT C'RCLE STREET ADDRESS g
CITY-5T-2IP VALRICO FL - CITY-ST-2IP 5
TIME D ) o O Delete TITE O Change [ Addition | G
NAME MCCLUSKY, NANCY NAME
STREET ADDRESS [4334 SWIFT CIRCLE STREET ADDRESS
CITY-ST- 2P | WAL RICO-FL- - == — S . omr-stae . o e i e =« - -
TITLE D .- [ Delete TITLE (O change ] Addition
NAME NORTHUP, KIMBERLY -NAME
STREET ADDRESS | 4334 SWIFT CIRCLE STREET ADDRESS

CITY-ST-2IP VALHICO FL 33594 CITY-ST-2IP
TITLE D . [J petate TITLE [ change [ Addition
NAME MCCLUSKY, JOSEPH B NAME
STREET ADDRESS 200 N 52ND AVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-ZiP

TIMLE D [ Delete TITLE [(J change [ Addition
NAME MCCLUSKY, ELIZABETH NAME

STREET ADDRESS 200 N 52ND AVE STREET ADDRESS

CITY-S7-2IP HOLLYWOOD FL CiTy-5T-2IP

TTLE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~indicated on-this report or supplermental 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
* -of the' corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

r'changed, or on an allachment with an address, with all other like empowered.

Uﬁ vo% J Mc qtt)’t(u:

[N
i

SIGNATURE: [-7-03_(511)53-407




