R,

FILED
2004 FOR FROFIT CORFORATION Apr 02,2004 8:00 am

DOCUMENT # P00000107973 ecretary of State
1. Entity Name 04-02-2004 90066 029 ***150.00
HUSKERS CONSULTING, INC.
Principal Place of Business Mailing Address
6720 SW 7TH PL 6720 SW 7TH PL pRUvORT Y
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
2. Principal Place of Business 3. Mailing Address “"Hm ||| Ilm I|"| "m Ilm ||||| “II| Ilm ‘IIII ,I‘“ |I|I| "IIlll " ||Il
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEl Number Applied For
65-1071884 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] gs .75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R P — - e e JMName _ . ... . e me s i ee e e o e em

UHING CYNTHIA
6720 SW 7TH PL Street Address (P.0O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

4
: City FL I Zip Code

:B, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinlad name of registered agent and Litle if applicable. {NOTE; Regisiered Agent signalure requvad when reinstating) , OATE
FILE NOWll! FEE IS $150.00 ‘9. Election Gampaign Financing -~ §5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTCGRS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L . Cetee --- - TIMLE- . : ‘ [ Change  [7] Adaition
NAME UHING, CYNTHIA NAME
STREET ADDRESS | 6720 SW 7TH PL STREET ADDRESS
CITY-S7- 7 NORTH LAUDERDALE, FL 33068 CY-ST-2IP
MLE v 1 pelete TIILE [Johange [ Addition
NAME DUBOIS, CATHERINE NAME
STREET ADDRESS | 6720 SW 7TH PL STREET ADDRESS
CItY-$T-2P NORTH LAUDERDALE, FL 33068 oiTy-S1-2IP .
TITLE 1 oelete TiLE Se e vras\JUITe Ao [ Ghange Addition
NAME KAME Sheilah Lg)% 6&%{7{)
- - :.STREET ADDRESS-|- -~ =—— - - - - STREET ADDRESS ’ qb‘g-' N ¢ t )
CITY-ST-2P CiTY-5T-2P (o1al Spri N, . 30 /Z/
TITLE [J Detete e [ Change [ Addition
NAME v T HAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-ZP s Tk CITY-5T-21P
TITLE 7 Dalete TITLE [ Change [T Addition
NAME SR T NAME
STREETADDRESS [ ~ - - " awr LT STREET ADDRESS
CITY-ST-2IP [P T T CITY-ST-2IP
TILE o O Deiete TILE . - ) e - [ Crangs [ Addiion
NAME . . . . HAME - - - —- .. R .. B i T e o AV
STREE] ADDAESS, |, < STREET ADDRESS !
eny-si-ze,, CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)(1) Florida Statutes. | further certify that the information
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears.in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f C'WU HWA éfﬁn@‘i :%’é/ L@ﬂ ¥93-7088 |

SIGNATURE AND TYPED OR PRINTED NAME 9 Sicmd OFFICER OR DIRECTOR Cala Deayle Prong #




