2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84386 .
1. Entity Name Feb 16, 2000 8.00 am
MUSTANG COMPUTERS & SUPPLIES, INC. Secretary of State
02-16-2000 90031 046 ***150.00
Principal Place of Businass Mailing Address
7130 W. MCNAB RD. 7130 W MCNAB RD
TAMARAC Fl 33321 TAMARAC FL 33321-5306
us us
e s AR MR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate Cit;f & State 4. FEl Number Applied For
6502374% Not Applicable
2P Country Zp Courniry 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
HALEY, KENNETH Strest Address (P.0. Box Number is Not Acceptable)
7130 W. MCNAB ROAD
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainsiating) DATE
i s oo | Ator MAY 1, 2000 Fap il be $ssbog | "® 5001 Campsin Fransng - $5.00 vy B
M ! . Trust Fund Contribution. X Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE [JChange [ Addition
NAME HALEY, KEN NAME
sTreeT aD0RESS | 11620 NW 32 MANOR STREET ADDRESS
CITY-§T-2IP SUNRISE FL CITy-ST-2P
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cmy-$T-2IP
TITLE [T Delete TME Cchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-TP ClTY-$T-2P
TTLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TILE [ Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cITY-S1-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature 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 empowsred 10 exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, withral othepike empowered.

SIGNATURE—g 'u )(é’-'/ﬂﬂc"ﬁﬁl //ﬁLcV / /3/00 770 $34 7018

SR PRINT DIRECTOR 7 l Cain b Dayvime Phone #

CR2ED34 (9/99})



