2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

DOCUMENT #  P95000050208 Secretary of State
1. Entity Name 05-13-2003 90046 039 ***150.00
HUSKER, INC.
Principal Place of Business Mailing Address
117 E GATUN AVE 117 E GATLIN AVE
ORLANDO FL 32806 ORLANDO FL 32606
Suite, Apt. #, etc; Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ’ Applied For
X 59-3319899 Mot Applicable
dip . Country ~ Zip Country 5. Certificate of Status Desired [ ?g'gesql‘:?gjmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, GARY e e e mme o cene - e eee | . DlTEBL Addiress (P.O. Box Number is Not Acceptable)
1i7 £ GATLIN AVE ¥ m— R gpiavie)
ORLANDO FL 32808
City FL Zip Code

8. The above nameg entity submits this statement fogf the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerg agent.

SIGNATURE e ﬂ Aorrd/%l ‘ F-RA7-03F
. Signalure);ﬁo}ar pr\;l_ed fm; o!;s’gisy[d &gent and tife if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NowAl! REZ 1S $150.00
: i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 ] Trust Fund Contributicn, a Added to Fees
Make Check Payable to Florida Department of State
10, * . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (d % o [ patete TITLE [J change [ Addition
N THOMAS, GARY L NAME
s aoress | 117 .E GATLIN AVE STREET ADDRESS
CITY-ST-21P ORI__'_ANDO FL OTY-ST- 2P
TITLE 1 petete TITLE [ Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O oelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : CITY-ST-2P
TITLE . O pelete TITLE L S ez R Change - [ Addition
S S - Tt a——
MAME, | mcme o m e e wE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 Delete TTEE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P *
TITLE [ elete TITLE Clcherge [ Addition
NAME NAME ) N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or/uitee empowgfid ¥ execute this report as reguired by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wi ther like empowered,

SIGNATURE: ___ SSA o714 QUIRED 3LTO3 - H2-4r7s”
ORI iy

NATUR ANWP O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

L3I0 LY

ne

CR2E034 (10/02)



