2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HUSKY GANG, INC.

P98000093810

Principal Place of Business

Mailing Address

256 NE 85 ST 256 NE 85 8T
MIAME FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90109 031 ***150.00

[

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0888197 Not Applicable
Z‘ i e
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addstlonal
. Fee Required
6.. Name and Address of Current Registered Agent-. . = - . _ __ . .. «T.-Name and Address of New Reglstered Agent. . — . - -
Name

SATZ, PHYLLIS R

256 NE 85

ST

MIAM! FL 33138

Street Address {P.O. Box Number is Not Acceptable)

City

F L 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 cof Flerida. 1 am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE
Signalure, typed or printed n§me of registered agem and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!1! FEE-IS $150.00 ) e
- 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjgtlI?:nd Cozt;?buti;n " O fdsd-tgiotohlﬁ?eis °
Make Check Payable to Fldrida Department of State - '

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TMLE Ochange 7 Addition
NAME SATZ, PHYLLIS R NAME
+ STREET aopRess | 256 NE 85TH ST STREET ADDRESS
crv-st-ze | MIAMI FL 33138 CITY-ST-ZIP
TITLE AD- [ pelete TITLE Ochange  [J Addition
SNAME SATZ, BARRY NAME
STREET ADDRESS | 266 NE 85TH ST STREET ADDRESS
CITY-ST-2iP MIAM! FL 33133 CITY-ST7-2iP
mE T AT 7 e me— . e - Clpelete. .. TME . SR ) [ change [ Addition
NAME MANGIARACINA, CHRISTOPHER NAME i )
STREET ADDRESS | 256 NE B5TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-21P
TITLE S . 3 Dslete TITLE [Ochange T Addition
NAME DAVIDSON, ESTHER NAME
streeT aDORESS | 3591 FLAMINGO DR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33140 CITY-ST-2IF
TITLE AD [ Gelete TILE [ Change  [] Addition
NAME KILLISSANLEY, PETER NAME
sTREET ADDRESS | 4305 LAKE RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CiTY-$7-2IP
TITLE AD w Deleie TITLE [Jchange [ Addition
NAME TYSON, FRANK NAME
streeT ADoRess | PO BOX 549 STREET ADDRESS
CITY-ST-ZF JUPlTEH FL 33468-0549 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true &
of the corporation or the receiver or trustee empowe ‘
changed, or on an at(ach pe

SIGNATURE:

Be this re

does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and 1h my signature shall have the same legal effect as if rpade ynader oatl that I am an officer or director
¢ort as required by Chapter 807, Florida Statutes; and that n me ears in Block 10 or Block 11 if

7% %?‘7

GNAWE‘A&STYPED OR PRINTED NAME OF SIGNING

[CER OR DIRECTOR

Dar- ./ Dayuma FPhona #

T

W

CR2E034 (10/02)



