FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

~

DOCUMENT # N95000002118 Secretary of State
1. Entity Name 05-05-2003 90198 021 ****5]1.25
THE FLORIDA MUSTANG ORGANIZATION, INC.
Principal Place of Busingss Mailing Address
5070 SW 120 AVE 5070 SW 120TH AVENUE
COOPER CITY FL 33330 COOPER GITY FL 33330
us us
2. Principal Place of Business 3. Mailing Address “"”m "I ‘Im I"I,Ilm "mllm "’I”l“l "II' "I" "II‘ ml ’III
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
City & Siate City & State 4, FE! Number 65-0592193 , Applied For
Not Applicable
aip ‘ Country Zp Country 5. Certilicate of Status Deslred A ?g.ggq:\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— m s s pe L e Name =~ e - -
7z ' Grecory A. NicHolS

éA{?i'c()EgWA‘:-ZBOEI:TVéjR Street Address (P.O. Box Number is Not Acceﬁtab\e) )

COOPER CITY FL 33330
B ’ City FL Zip Code
i cgana' C;h{ 33330

8. The above named entity submits this statement for the purpose of changing its registered office or rs.'gistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

Grecory fi Niclots 11/39/}93

o : 4 7
SIGNATURE praxS-er v 7 L s 7
(NOTE: Registerad Agent si&naﬂure raquired when rainstating) DATE

Signatura, typed or printéd na: ,{ of registared agent and title if applicable

2 . . 9, Election Campaign Financing Make Check Payable to
FILE.:NOW' FEE IS $61.25 Trust Fund Contr?bution. ] iisd'ggohtl?;sla ° Florida Departrne:t of State
R
10, ; = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PD Woemfg B TLE [l change [ Addition
NAME ARCEO, ALBERT JR. NAME
street Aposiess | 821 N 12 AVE STREET ADDRESS
cm-si-zP | HOLLYWOOD FL 33019 CITY~5T-7IP
TILE 1D o 1 Delete TILE P / D MChange [J Addition
NAME NICHOLS, GREGORY A NAME NicHors Gemg{ A
sTReeT ADDRESS | 5070 SW 120 AVE STREET ADDRESS, | 57 %9 £ s.lu). e Ave
om-sr-2¢ | COOPER CITY FL 33330 s |Eonpec Oty Fr 33330
AME = o D - ek O pelete TITLE o R [0 change [T Addition
NeE NICHOLS, WENDELL NaMz
streev aoosess | 4611 RONDA ST STREET ATDRESS
CITY-3T-21R CORAL GABLES FL 33148 CITY-ST-2IP
TITLE O Delete TITLE [ Change Addition
NAME NAME 57,12[49&5, MAwa M X
STREET ADDRESS streETRESS | S@ 70 S 190 Ave
CY-$T-2P CITY-ST-2P Copoer C&“ Fo ==3z2n
e 7 Detete h e v o o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ] CITY-ST-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2IP | CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exempticn stated 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 shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
%a_/ﬁs Caasj_ﬁzs_-_é_ssg.

SIGNATURE:

3

CR2EQ37 (10/02)



