| FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000035939 ecretary of State
1. Entity Name 04-10-2003 90107 014 ***150.00
HUSKY ROSE, INC.
Principal Place of Business Mailing Address
1825 W. MILLSBORO BLVD. 1825 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address ||||"||Hl| ||H“||“I|”| |||‘|||”| Ilm mll |”|I ‘“Il ‘|“| ll‘““l
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0754103 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired [:I Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
EREMIAN, DANIEL J . Street Address {P.0. Box Number is Not Acceptable)
20827 VALENCIA DRIVE
BOCA RATON FL 33486
City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

AV SPI2iIv0

CR2E034 (10/02)

-

SIGNATURE
Signature, typed or printed neme of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinsiating) . DATE
FILE NOwW!! .F:'EE IS $150.00 - .
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delgte miE O change [ Additicn
NAME EREMIAN, DANIEL J “f name
STF:EET ADCRESS | 20827 VALENCIA DRIVE STREET ADDRESS
Cne-ST-ZP BOCA RATON FL 33486 CITY-ST-21P
LE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE - e T o=t e ~Mpptggge———F ME ~ 7 < o o oo = ° = ~[change [ Addition™
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p
TITLE O pelete THLE G Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE R 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP P CITY-ST-21P -~

e exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
atrfiy signature shall have the same legal effect as if made under oath; that | am an officer or director
is rg 6rt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

5 ‘L.D S 203 Qﬂ%)ﬂa*—s’é’/?

N SIGNATUﬂE ANDTV)WﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. V hereby certify that the intormation suppli
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:




