2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042686 Jan 28,2000 8:00 am

1. Entity Name

SHIRLEY L. HUSKEY, INC. Secretary of State

01-28-2000 90111 003 ***150.00

Principal Place of Business . Malling Address

2225 NE 17TH CT 2225 NE 17TH CT

FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-2602

us us

FrE A LR e
3230 NE 32 S+, 33% NEe 32 SF

Suite, Apt. #, etc.

FL. lavderdale ¥ e ruderdate FL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65'0844516 Applied For

Not Applicable

Zip Country Zip N Country o : $8_75 Additional
1. ,,35303, _ U.SB 53308 ‘.1514 5 Certificate of Status Desired d Fee Required
6. Nama and Address of Current Registered Agent ~ ) 7. Name and Address ot New Reglistéred Agent”  °

Name

HUSKEY, SHIRLEY L Street Address {P.O, Box Nurnber is Not Acceptable}

2225 NE 1TTHCT

FT. LAUDERDALE FL 33305
City FL Zip Code

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

SIGNATURE X

Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE. Ragisterad Agent signature raquired when ranstating} DATE
. . L . "
8. This corporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Eiection Carmpaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'eci to Faos
{See criterla on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD O pelete TILE ClcChange [ Addition | =
NAME HUSKEY, SHIRLEY L NAME =
STREET ADDRESS | 2225 NE 17TH CT STREET ADDRESS >
CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY-ST-Z7ip

T m
TITLE : 7 Delete TITLE [ change T Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
wme 7| 7o T R e T KT I TSR T T SR e T T hhange. [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O peete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delete TITLE O Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CATY-St-7p
TITLE ‘ [ elate TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-$T-2IP

TR with this filing dpes-qgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

Indicated on this report or nerdl report is true and ghcurg h/and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the,2 p ustep erprpwered tgfexe ‘.‘f this regfort as required by Chapter 607, Florida Statutes; and tha; my name appears in Block 11 or Block 12 i
changed, or on an attacy b yith algfner d.

Ly / S'/JD /?5% 390-094

EQNAME OF SIGNING OFyﬁ OR DIRECTOR 7 Date ' Dayefme Phone #

3




