2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90102 048 ***150.00

DOCUMENT # P99000003804

1. Entity Name

MUSTANG SALLY'S OF MARCO, INC. o -
Principal Place of Business Mailing Address
148 GERANIUM COURT €051 ESTERO BOULEVARD
MARCO ISLAND FL 34145 FORT MYERS BEACH FL 33821
2. Principal Place of Business 3. Mailing Address “"HII“’I ||||I ]lm II"“II" Ilm Ilm |l||| ml’ m“ Il"l m‘ ‘“l
8432 Indian Wells Way
Suile, Apt. #, etc. ’ Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Naples FL 65-0888455 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
34113 USA 5, Certificate of Status Desired d Feo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e R - — e = - ‘_Name., . _
PITTMAN, LARRY

Sireet Address (P.O. Box Number is Not Acceptable)

6051 ESTERO BOULEVARD

FORT MYERS BEACH FL 33931

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisisred agent and title if applicable. {NOTE: Registered Ageni signature required whan rainstating) DATE
- T :
Aﬂ::lI‘\AEargvzvti:)la iis\lﬁl i:sgéosgm) : 9. Eection Campaign Financing . $5.00 may Be
h i rust Fund Contribution. Added to Fees
¢Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DpP O elee TiMLE - Changs [ Addition
we . | KRYSTASZEK, HENRY HAME * .
“stageT aooress | 148 GERANIUM COURT streTaDoress | 8432 ‘Indian Wells Way
orv-sr-ze | MARCO ISLAND FL 34145 BITY-ST-2P Naples, FL 34113
TILE DTS O Delete TITLE Change L[] Addition
NAME KRYSTASZEK, BARBARA NAME : -
staeet anoress | 148 GERANIUM COURT : STREET ADDRESS 8432 Indian Wells Way
ar-sr-z¢ | MARCO ISLAND FL 34145 CATY-ST-ZP Naples, FL 34113
THLE [ pelete TITLE [ cChange (] Addition
NAME S - . - L | — . - . — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE ' [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE « [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 LITY-ST-20P

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| address,ith all other like gmpowered.

SIGNATURE: AL MUS l=QUIZE=D 3/24/03 239-463-2825

SIGNATURE ANDTYPED OR FRINTED NAMWF suﬁﬁs OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



