THIS IS AN AP[EN'DED UNIFORM BUSINESS REPORT. FORM FOR .THE YEAR72001

- 2601-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

' 1. Ent\ty Name !

Mustang Sally s of Marco, Inc,

P99000003804 AMENDED UNIFORM BUSINESS "REPORT

e TR

b

\1

=R

Uit

P

01 0EC 1n pH 3: 35

7 "7 Mailing Address /r

}Principal Piace of Business

- -T48 GerFnidmlCourt£lva
Marco I;;:;]landl, FL. 34145

~

60512 Es.i:'érblﬁjBoﬁlevard
FortMyérseBeachFL 1433931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- —

City & State City & State 4. FEI Number : Applied For
. o 65-0888455 Not Applicable
Zi Count Zi Coun o
P euniry P ry 5. Certificate of Status Desired () $8.75 Additional
. e} Fee Required
7 77 6. Name and Address of Current Registered Agent -~ - . ~ 7 77. Name and Address of New Régistered Agent B
- e Name

Larry L., Pittman Streel Address (P.O. Box Number is Not Acceplable)

6051 Estero Boulevard
Fort Myers Beach, FL 33931

City Zip Code

FL

SIGNATUH - ) " 11/28/01

\ —— / Slgnau\n.typ ar pnmed name of rsg stered agen( and titler || apphcabla (NOTE: F\sglslered Agent s|gnature requlred when raingtating) R - - ~ .. DATE

‘FILE’NOWI!!"FEE lS’$150 00“”“
After MAY 1, 2001 Fes will be'$550,00

—

$5.00 mayBe™

" 9. This corporat'\on is eligiblé'to satisfy ils |nténgiblé At

- - 16, Eléction Gampaign Financing” = -
Tax filing requirement and elects to do so.

See criteriaron back) _ - 0 Make Chack Payable m Department of State:‘ Trust Fund Contribution. Added to Fees
11, 7 OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 B
TNLE-—~ DP— e —— e Ooelee TNLE Tchange [ Addition

,\:TA:;EH ADDHESS— i) Henry Krystaszek NAME OO0 l~1- SRS T
148 Geranium Court STREET ADDRESS
C‘UY-ST- Z|P\’- '\ C”Y-ST*E]P 1 J 14 ',' I]. leﬁlrlq f"”"DDq

3 Marco Island, FL_ 34145 i oy
me - - DTS [ Delete TIRLE
NAME Barbara Krystaszek NAME :

STREET ADDRESS 148 Geranium Court STREET ADDRESS

oirY-sr-2e _Marco Island, FL 34145 Cirv-s-2¢

TITLE [ Detele TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \4) \5

CITY-ST-2P CIy-$7-21P \

TnLe [ pelets TITLE Y O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS :

CITY-ST-2P CITY-ST-ZIP

TIMLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP i CHTY-§T-21P

Tine , [ Detete TInE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2/p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o executs thigreport as reqwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P/ -3 PP-reL P>

changed, or on an attachment le other like w
!-~SIGNATURE% ' B~ =27

I J danATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIREGTOR DNate

Davtirna Phone #

CR2E034 (11/00)



