»

2000 UNIFORM BUSINESS REPORT: (UBR) |
DOCUMENT # PGS000003804 - May 02, 2000 8:00 am
1. Entity Name : S f S
MUSTANG SALLY'S OF MARCO, INC. ecretary of State
05-02-2000 90001 019 ***150.00
Principal Place of Business Mailing Address
1952 PARK MEADOWS DA.. #2 ' 1957 PARK MEADCWS DR.. #2
FT. MYERS FL 33907 F1. MYERS FL 33307374
- BV :
H
|
Suite, Apt. #, elc, Suite, Apl. 8, etc. : DO NOY WRITE IN THIS SPACE '
City & State City & State 4. FE! Number Applied For
65-0888455 Not Applicable
" ) ] |
Zp Country ap Country §. Certificate of Status Desired O §$8.75 Additional
. : Fea Required |
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agenl !
Pa— T o .- e e Nﬂmﬁ' - _.. . e - el T —— '
_ PITTMAN, LARRY o ) _ | Street Address {P.O. Box Number is Not Acceptable) .
1957 PARK MEADOWSOR., #2———— 7 —  — ~ | —— - —/— T/ SR S
FT. MYERS FL 33907
N Ci . Zip Code
. ty . FL
8. The above named entity submits Lhis staterment lor the purpose of changing its registered office or registered agenl, or poth, in the State of Florida. :
SIGNATURE ' : :
Signatute, typad o prindsd name of registered agenl 0nd Ll it applicable. {NOTE: Rageaiered Agent signature required whan reinstabng) ' DATE
9. Thig corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ting requirement and elects (o do so. After MAY 1, 2000 Fee will be %$550.00 10. Eﬁ:'gzr%ag;at‘r?;uﬁz‘:mmg 0 f‘%‘g‘qoh::?;ga
{See criteria on back) 3 Make Check Payable to Department of State !
1.7 OFFICERS AND DIRECTORS * 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 1 Detete e D/P 3 Change i Addition §
NAME PITTMAN, LARRY NAME Krystaszek, Henry ! g
smeeT aporess | 1952 PARK MEADOWS DR, #2 SIREETADORESS (148 Geranium  Court P
giry-Sr-a FT. MYERS FL 33807 on-s1-2f - IMarco Island, FL 34135 - i §
L : O verete hiE D/sS/T [ Change ] Addiion | ©
HAME NAME Krystaszek, Barbara }
STREET ADDRESS SEETADDRESS | 148 Geranium Court .
CiTY-ST-29 orv-sr-2¢ [Marco Island, FL 34135
_TE e i O Detete TILE ] Change  [J Additlon
NAME ' T T e T T . i
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ) . _omy.st.zIP o
me . [ vetete e : O Change [ Addition |~
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP R S CY-§T-2F
WE U 7 telete TTE ] Change E]'Mditiun
STREET ADDRESS STREET ADORESS :
CHTY-ST-2P CITY-ST-2IP ’ |
TME 0 verte e ' Cicrenge T Asdition
NAME NAME ; i
STREET ADDRESS STREET ADDRESS ,
CITY-§1- 219 . . iTy-ST-2iP )
13. | hereby certify that the information supplied with this filing does mot qualify Jor 1he axemption staled in Section 118.07(3)(i}, Florida Stawnes. | urther ceriify that the intmn_i_ation
indicated on this report of supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver of trustee empowered togexeciis this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Black 12 if
changed. or on an anachm::lzmdre s, yithdil offier like empowered,
e/ LYY~ Qs ~r 4 e - 00
SIGN ATUHE“% NS TR R Btk d fvsTAs 2dlc 2109
sw‘rm AND TYPED OR ED NAME OF SIGNMNG OFFICER OR DIRECTOR . Dae Dayuma Phone & !

7 O



