2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

584386

MUSTANG COMPUTERS & SUPPLIES, INC.

Principal Place of Business

7130 W. MCNAB RD.
“TAMARAC FL 33321
us

Mailing Address

7120 MCNAB RD

TAMARAG FL 33321
us

2. Principal Place of Susiness

T112.0 (O. McNap RD

3. Mailing Address

TI20

). MenNaR BD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90033 016 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For
650287406 . Not Applicatie
Zip Country Zip Country 5. Cerlificale of Status Desired M/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALEY' KENNE[H Street Address (P.C. Box Number is Not Ac}c\eﬁ&aﬂle} £

. MCNAB ROAD 712.0 LY. MPKNAR £D
TAMARAC FL 33321

. City FL Zip Code

A
8. The above named entity submits this statement for the purpose of changing its regj

/%/U OETH 74/1} L7

SIGNATURE

or regjstered agent, or both, in the State of Florida,

//9 /0?/

Signature, typed or printed name cf registered agent and tite if appligable.

7
[NOTE: Ragistered Agent signature’ instating} DATE

9, This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD OJ Delete TITLE [ Change [ Addition
NAME HALEY, KEN NAME
STAEET ADDRESS | 11620 NW 32 MANOR STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-71P
THLE O pelete TLE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
~|TSTREETADDAESS |~ ST T T == N=STREETADDRESS |~ e T
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TTLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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

indicated cn this report or supplemental repert is true an

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE: C&- it

acdiessywith all opher |

e empowered,

/%)R)ET/—/ /L/L}LEV v/ﬁ’é&' 1PEU

e
.‘

954 -Tz2-3231

SIGNATURE AND TYPED OR PRINTED NAM&’OFFICEH OR DIRECTOR

> i'/ ?{é&

—_—
EAT TS 2
Date Daytime Phone #

Yy )

CR2E034 (9/01)}



