2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PG9000079385

1. Entity Name

MUSTANG MARKETING, INC.

Principal Place of Business

>~ NW 53RD CT.
== SPRINGS FL 33076

Mailing Addrass

11275 NW S3RD CT.
CORAL SPRINGS FL 33076-2005

5/

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-04-2000 90135 028 ***150.00

Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - Applied For
(05 - Oc"'t') 7 l‘* Not Applicable
Zj b Lo
Zp Country P Country 5. Certiicate of Slatus Desied ~ [].  $0+79 Additional [
. —— e 3" - - . . . Rl = Foo Required ™
6. Name and Address of Current Reglistarsd Agent 7. Name and Address of New Registered Agent
. Nama
CHW JOSEP HA Streat Address (P.O. Box Number is Not Acceptable)
e — 11275.NW.53RD CT.— - — — - - S oo 00U N
CGORAL SPRINGS FL 33076
City FL Zip Code
8. The abave named‘emity 3:7 this stajpment for the pLir ose of changing its registered office or ragisterad agent, or bath, in the State of Florida.
SIGNATURE A‘// 1026)% QJ\"\lqrc.b(A
Si printed name of rogi_nmdma‘ﬁduhﬂmpluue. N [NOTE: Ragrsiared Agam signature raquined when relnsiatng) DATE
9. This corporati#f is eligible to satisfy its Intangible * FILE NOW1I} FEE IS $150.00 10. Electi .
f N lec; ampaign Financin
Tax ﬁhng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tr:sct 'g:ncé Coe‘ltrglbutl‘;n. 5 2%99:90“;:255 ®
{See criteria on back) Make Check Payable to Department of State ;
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME Pt‘a‘s\ éan A O Delete IE [} change [ Additlon 3
AaE ToScph Chiarel \q KAME &
STRECTADORESS | W\ L35 wid 534D et STREET ADDRESS ‘ §
omsw | Coral Sorineg FL 33036 o522 g
. TE N < O oerts TME OJchange ) Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P emv-sT-2P | . .. - _ s . R
— == O Delete TME [l Crange  [] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
Ciry-ST-2P CiTY-57-21P
me | T = O Délete g e T T O crange T ChAgdtony ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-51-2P
TITLE 1 pelete TmE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-21P CITY-5T-2P
TILE 2 Dolete Tme O] Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
13. | hereby certify that the information supplied with this fling does not qualily for the/exemption stated in Section 1 19.0733)(0. Florida Statutes. | further certify that ihe informallon
indicatéd on this report or supplemental report is trus and accurate and 1hgt ignature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this regf required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an adgres#, with all other Ijke g 4
V- gt l
SIGNATURE: __3. 4 S q[221C0  qsy %3 =82
E G OFFICER OR DIRECTOR Cae Daytime Phona #
"

—



