2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093810

1, Entity Name |

THE HUSKY GANG, INC. l

Principal Place of Business

Mailing Address

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90062 032 ***150.00

256 NE 85 ST 256 NE

MIAMI FL 33138

MIAMI FE. 33136-3065

|
85 8T

|

2. Principal Place of Business 3. Mail

TR

e VR REAR MR

Suite, Apt. #, etc.

Suite! Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number WH Applied For
650 33197 Not Applicable
Zi Count ip Count iti
0 ountry Zp ountry 5. Certificate of Statug Desired ] $8‘75 Addltlnnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registlered Agent
. Name

SATZ, PHYLLIS R
256 NE 85 ST
WIAMI FL 33138

Street Address (P.O. Box Number is Not Acceptabla)

2 City Zip Code

Vi

FL

8. The above named entity submits

SIGNATURE

istered office or registered agent, or both, in the State of Floriga.

2 )ig)e0

of changing g, 1

| DA

Signature, typed or printed name of reljtered agent and ntls if 2

kczbla, - (Naﬁegistered Agent gignature required when reinslating)
]

9. This corporation is gligible to satisty its intangible

L i
FILE NCM! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirernent and elects to do so.
(Ses criteria on back) i

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0] ‘ M pelete THILE [ change [ Addition
NAME SATZ, PHYLLIS R i NAME

STREET ADDRESS | 2656 NE 85TH ST 1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 ‘. CITY-$1-2IP

TmE AD ' I pelete TIME [ Change [ Adgition
NAME SATZ, BARRY ! NAME

STREET ADDRESS | 256 NE 85TH ST ' STREET ADDRESS

CITY-ST-2IP MIAM! FL 33138 I CITY-ST-2IP

TNLE | O elete TILE O change [ Addition
NAME 1 NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IF e PL CITY-ST-21P e -

i . [ Delete TITLE [ thange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP | CAY-S1-2IP

THLE [ celste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ palete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. 1 he}éby certify that the information supplied with this filing ddes not qualify for the exemption sltated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowerad to execute this report as rqwred
changed, or on an attachmen#yit s, with ali other like g "

SIGNATURE:L

7

have the same legal effect as if made under cath; that | am an officer ar direster
hter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

CTOR (/

Yisln _Jos-7A-009)

- 5 oo
=7 siGNaTune PRETTPED OR PRINTED NAME OF SiGMuaDFFICER OR DIRE
; 1
I

t

CR2E034 (9/99)



