2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MUSTANG SALLY'S, INC.

DOCUMENT # PO0000038463

£

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90014 010 ***150.00

Principal Place of Business

8655 PINES BLVD.
PEMBRCKE PINES FL 33024

Malling Address

8655 PINES BLVD.
PEMBROKE PINES FL 33024

/PrlnClpaI F‘Iace Lsiness f//

|

R

Suite, Apt. #, etc.
1=;"0 p =

" Suite, Agt #. etc,

“ 3y~

DO NOT WRITE IN THIS SPACE

ke fas 7

_i’?a.u/ o

tate ?: 4, FEI Number Applied For
ﬂ Aeﬂé{% éﬁ;'__a ??fﬂﬂ Not Applicable
o , $8.75 Additional
5. Certificate of Status Desired (| Feo Required

}aj JJ, 17/ Country

6 Name and Address of 0urrenl Haglslered Agen(

7. Name and Address of New Registered Agent

— —— matm w e i

SINGER, BERNARD A
4925 SHERIDAN STREET SUITE A
HOLLYWOQOD FL 33021

Name

Siraet Address {P.O. Box Number is Not Accepiable}

City

FL Zip Code

SIGNATURE

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

9. This corporation is eligible to satisly its (ntangible
Tax filing requirement and elects to do so.

{NOTE: Ragisterad Agent signature required when rainstating) DATE
[11] .
FILE NQw1lt FFEE IS"$1 50.00 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 pelete TITLE [l change [ Addition
NAME CARROLL, JAMES S NAME

 STREET ADORESS | 8655 PINES BLVD. stweer aookess |/ Q Qs 14 AL /é/ 7 Gl €

CImy-57-2P PEMBROXE PINES FL 33024 ey-ST-2p

TITLE D [ Delete TLE {1 Change ] Addition
NAME CARROLL, WILLIAM C NAME - '

STREET ADDRESS | 8655 PINES BLVD. staeeT ao0ress | f OO A }4 A /6/ vl o0 —
CImY-$7-2IP PEMBROKE PINES FL 33024 CITY-5T-28

ST — WD e - -~ Ooeete . TITLE : o .. O chenge . [ Addition
NAME GILES, JANET L NAME

STREET ADDRESS | 8655 PINES BLVD. s sovress | /@Oy / Lo /4/ AL “s 03—
CrTy-81-2° PEMBROKE PINES FL 33024 CITY-ST-2P

TITLE D 77 Delete TILE [] Change [ Addition
NAME KERR, RALPH § HAME

STREET A0DRESS | 8655 PINES BLVD. STREET ADDRESS / 002y )4/LM é/ /A(_ 2 Ol
ciry-S7-2IP PEMBROKE PINES FL 33024 . CITY-51-21P

TITLE D ng‘ ’ TITLE [ Change  [] Addition
NAME FEASTER, EDWARD NAME

STREET ADDRESS | 8655 PINES BLVD. STREET ADDFESS

ciy-ST-2F PEMBROKE PINES FL 33024 ony- 5121

TTLE (3 elete TIE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- §T-21P

13. | hereby certify that the informalion supplied with this fitin g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

indicated on this repont or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar GO? Florldﬁ Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel

SIGNATUR

ith an address, with all

er like empowsred.

ﬁ/ﬂ)é’f é é-//&s %;& OL

/ SIGNATURE AND TY|

OR JHINTED NAME OF SIGNING OFFICER OR DIRECTOR

nﬂ-ﬂ-c./ LA Dald 7 Daylime Phone #

0111523

CR2E034 (10/00)



