2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002118

1. Entity Name

THE FLORIDA MUSTANG ORGANIZATION, INC.

Principal Place of Business

5070 SW 120 AVE
COOPER CITY FL 33330
us

Maiting Address

5070 SW 120TH AVENUE
COOPER CITY FL 33330
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90694 032 ****5] .25

HUUbLd81

LA ACA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0592193 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [ gg';esq lﬁf;;‘i""a'
-2 - 7§ Name and Address of Current Reglstered’'Agent =™ "=¢: o = S = 27" Name and Address of New Registered Agent —- -~ - - -
Name
ARCEO, ALBERT JR Sireet Address (P.O. Box Number is Not Acceptabie)
s 8
5070 SW 120 AVE
COOPER CITY FL 33330 .
City FL 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 of Florida.
SIGNATURE
F\% Signature, lyped or printed name of ragistered agent and title if applicable, {NQTE: Registered Agent signature raequired when reinstating) DATE
9. Election Campaign Financing $5.00 may B iMake Check Payable to
: | . nr . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
THLE PD O Detete e CdChange [ Addition
NAME ARCEOQ, ALBERT JR. RS
STREET ADDRESS | 821 N 12 AVE f STREET ADDRESS
om-s-2P | HOLLYWOOD FL 33019 fl cirv-s-2p
THLE LY O Delete | Tine ﬂ\cnange O] Addition
NAME NICHOLS, GREGORY A § name
STREET ADDRESS | 5070 SW 120 AVE | STREET ADDRESS .
Jfmv-srdp  |COOPER CITY FL e o Romywe | CooPgR ATy EL. - BI330
THTLE D O Delete TITLE [ change [ Addition
NAME NICHOLS, WENDELL | NAME
STREET ADDRESS | 4911 RONDA ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TINLE O Delete  TLe [ change [ Addition
NAME l naMe
STREET ADDRESS | STREET ADDRESS
CATY-ST-2IP | cimv-sT-zip
TME 1 Delete | Tmie O] Change  [J Addition
NAME | Name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | crv-st-zp
TITLE O peleta TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZIP g CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida 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 e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florid:ﬁ

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GrEERY ”

fect as if made under oath; that | am an cfficer or directer
atutes; and that my name appears in Block 10 or Block 11 if

1cho
1] 30lp2. 305-823-

Gate Daytime Phone #

8

CR2E037 (9/01)



