2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042686 Apr 27,2001 8:00 am
1. Entity Name
SHIRLEY L. HUSKEY, INC. ecretary of State
04-27-2001 90217 027 ***150.00
Principal Place of Business Maiiing Address
3230 NE 32ND 8T 3230 NE 32ND ST
EgRT LAUDERDALE FL 33308 EgRT LAUDERDALE FL 33308 CVUUUUTY
2. Principal Piace of Business 3. Mailing Address H""l" “' ||m m“ M Ilm Ilm “"mm Hl‘”w u"l Im ‘“,
Suite, Apt. #, ot Suite, Apt. #, etc, S0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0844516 Applied For
Not Applicable
Zp Couniry Zip Country &, Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSKEY, SHIRLEY L —_
2295 NE 17TH CT Street Address (P.O. Box Number iz Not Acceptable)
FT. LAUDERDALE FL 33305
City Zip Cede

8. The above named.

enfty subW nt for the purpose of changing its registered office or registored agent, or both, in tre State of Florida.
/ Y
///Z ﬂé e/ /s L/0/
bAE 7

S\GNATURE o e %
Wetuned or pry ted)l{me f registered agent and file f applicer!c {NOTE: Segistened Agrrd sigraiune reqlred when rersiating)
. Thi s eligi isfy its Ir i = MOWIN FEE IS 8150.00 - - .
9. This corporation is eligible to satisfy its Intangible N 2 Y EE ta 2150.0 10, Election Gampaiga Finanging $5.00 vay 8o
Tax filing reguirement and elects to do sa. After MAY 1, 2091 Fea will ba 5550.00 - e y Y
o e ; ot Trust Fund Contrinution ] Added to Fees
{See oriteria on back} 0 ilake Cheel Payablz ¢ Depariment of Siate
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
Fau i
TITLE 1 belete TITLE ( Crange T Additon
N HUSKEY, SHIRLEY L \AlE
STREET ADDRESS 2225 NE 1] I” CT STREET ADDR=SS
ere-st-ap | FT. LAUDERDALE FL 33305 CIFY-ST 7P
TILE [] Dalete TITLE [ omemge [ Addition
NAME NAME
STREET AGDRESS STREET ASDRESS
CITY-$T-71P CY-$3-21P
TITLE 7 Delete TITLE [ Crangs [ Acdition
NAVE NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREE™ ADDRESS
CITY-S1-21P CITY-ST-7P ;
TITLE (1 pelere TLE [ Charge [ Additicn
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE ) Delete TIiLE [DChange [ Ade™ien
NAME HAME
STREET ADDRESS SYREET AJDRESS i
CITY-87-21P oy S1-2p

13. | hereby certify that the information supplicd with this filing does not guaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor
of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B.ock 11 0r Biock 12 1

changed, or on an attachment with an address. with all other |
i oy (95 3075
Caytrre Prons =

iy
SIGNATURE AND TYPED on/Pmﬂ}aﬁ NAFIE OF SIGNING OFFICER OR DIRECTOR [ate”
A -

CR2E034 {10/00)



