| | FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LB5772 = Secretary of State
1. Entity Name 01-13-2003 90344 022 ***150.00
MOUSTACHE AND MADAM, INC.
Principal Place of Businass Mailing Address
1075 RIVERSIDE DRIVE 1075 RIVERSIDE DRIVE
PALMETTO FL 34221 PALMETTO FL 24221
2. Principal Place of Business 3. Mailing Address H"“m III ml' H“I ]II“ m[l 'm Ilm I.I" Ilm I"” Ilm Ill“ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650196910 Not Applicable
____ZE)_ _F_Country - Zp N __Eoir_] "y ,5.-Cer1iﬁca1c,cf,Slatus‘Desired——Q——Jsa'Ts A_ddﬁtiona_l
- Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAKLIS, V. WILLIAM ESQUIRE
1400 4TH AVENUE WEST
BRADENTON FL 34205

) City FL Zip Code

" 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the ebligations of registered agent.

Street Address (P.C. Box Number is Not Acceptable)

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copntr?buiion : ] fc?dla?jcl)oh!l?;ge
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oalste TILE [ Change [ Aduition
NAME MCCUISTON, MICHELE E. HAME
sTreer a0oRess | 9520 25TH STREET EAST STREET ADDRESS
CITY-ST-2P PARRISH FL CiTy-S1-71p
TITLE STD [T elete TITLE [ Change [ Addition
NAME MCCUISTON, THOMAS J. NAME
- STReeT AcoRess- |- 9520 . 25TH. STREET-EAST.—- . ~f) STREETADDRESS | ___ . _ .
CITY-ST-2IP PARRISH FL _ CIFY-ST-ZP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-$T-2IP
TTLE 7 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete - ITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the recaiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an addressh all other like ?mpo 7d£' EAE gd“/'S/Zﬂ/
SIGNATURE: 724 77

Date Daytime Phone #

LAONGGH |

Ay

CR2E034 (10/02)



