2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # P98000107876 FILED
1. Entity Name
MUSTANG F/X INC. O0FEB21 PHIp: 29
: FARY UF sTATE
— - - SRS e UL
Frincipal Flace of Business Malling Address ; HENOELEE, rﬂ@'ﬁdi{{]ﬂ
Y92 FRIENDEF-DRIYE S824-ERIENDL-BRRA—
TAHEAHASSERPL32800- TALAMASSEE-F—O2008791 5
12y Avgvitine ﬂfqte 1y Avgsatice plt\re
“m”w‘uuee, FL 73130 T“““-L’“““; FL 3%30i
T ST AR
N1y gusT1A e f’lqre_ iy /40303"1-«, Alace
Suite, Apt. #, ete. y Sulta, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stgfe . 4, FEI Number ; Applied For
Tallabhassee F/ orde Tl fqafw-s.!ec, F/oné‘\ §9-IF 5 £39°L Not Applicable
25331.3 o ' Cuurﬁge—o - dp 3230 ‘ Geuniry Lecn 5. Certificate of Status Desired 0O gg‘g?qlﬁﬁmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HAWK'NS' DAVID T i1 1;{ A’U GusT 40144((-’” Street Address (P.O. Box Number is Not Acceptable;}
8024-FRIENBLY-DRVE— STINE
TAHAHASSEE FL-32303 TALLAHASIEE, FL 3230y
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’-.Da—-:DT H@-—-’L (ot-mer) | ~24~00

Signature, typed or printed name of ragistered agent and litle if apphcable. {NOTE: Registarad Agant signature reguired when reinstating) DATE
) o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conatrinution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE O NE 4 [ Delete TITLE [ change [ Addition

. ) - g m——
NAME Dﬁ\'l‘s T quédd‘r NAME -39!3!:!!:'}.3 ;l ._—__»!:,E:_,-B——'ﬂ
STEETAODRESS | 1) 2y Augusdiae Olace STREET ADDRESS 02020001 054003
. edauleoked T oy

orv-srze | Tallahessee, A, 330 CITY-ST-2P ek DO 00 skes1 50 00

TILE ] Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ nalete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE 7 pelete TITLE [JChange  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-21P

THLE 1 Delete TITLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS " STREET ADDRESS KE

CITY-ST-21P i CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2Xi), 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 cath; that | am an officer or director
of the corporaticn or the receaiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Ddwlifas 3Eoiise D i-26-00 Gm §58-991)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

e i

CR2E034 (9/99)



