2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUSKY PRODUCTS, INC.

P96000025317

Principal Place of Business

Mailing Address

126 CENTER ST 126 GENTER ST
SUITE B-H1 SUITE B-11
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91316 021 ***150.00

ouLi4dod

U

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0718629 Not Applicable
Z'P Country Zip Country 5. Cerlificate 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 Acceplable)
5480 N. OEAN DR
#4B
SINGER ISLAND FL 33404 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of ragiskared agent and title If applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) Il

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP Delele TIMLE . BT R Change  [J Adction
NAME LEONE, LAWRENCE X NawE ST PE(.-\E’L
staeeT a00RESS | 12831 GUILFORD CVE st aoniess | SUROW. scEfW Dh. BDUD# 43
CITY-ST-21P W.PALM BCH FL 33414 CITY-ST-2IP 2\ @&el :SLF\ND . T ?:,'SL\.QU,.
[ TmE P O Delete e JP S \ B4 Change [ Adaition
NAME SMITH, PETER NAME \ 2
staeeT a00hess | 5480 N .OCEAN BLD #4B STREET ADDRESS 2@@«:\; :‘ %’d‘z&u DL.AIDHE 4R
orv-s-2¢ | SINGER ISLAND FL 33404 IS | QIAGER, TRSLAND  Fu 33yoly
TILE T [ delete TITLE ’ {1l Change [ Addition
NAME SMITH, MURIEL NAME
-STREET ADDRESS: [~ 5480 N .OCEAN-BLD #4B8 — »—r -~ - e [ stRerTADDRESS | — -
CITY-5T- ZiP SINGER ISLAND FL 33404 CITY-§T-21P
TITLE S ﬂ[}emg TITLE [ Change [ Addition
NAME LEONE, MYRTLE NAME
STREET ADURESS | 12831 GUILFORD CVE STREET ADDRESS
Ciy-s1-2IP W.PALM BCH FL 33414 CITY-§T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE O Delete THLE *[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP

3. | hereby certify thal the information supplied with th]
indicated on this report or supplementai repork
of the corporation or the receiver or trustee g
changed, or on an attachment with an addrf

SIGNATURE:

ling does not quaiify for the exemption stated in Section 119.07
ate and that my signature shall have the same legal effect as if made under oath; that [ am an
¢ this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

(3)(}, Florida Statutes. | further certify that the information

officer or director

Y4-29.02 S T4S100S

R

Date

Daytime Phone #

CR2E034 (9/01)




