2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34147 FILED
Ceiyhame Jan 18, 2000 8:00 am
MOZART, INC- ‘ ] Secretary of State
‘ 01-18-2000 90187 014 ***150.00
Principal Place of Business Mailing Address
8084 PINE LAKE RD 8084 PINE LAKE RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7223
e RN ERR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ’ 4. FEI Number . Applied For
59—2925002 Not Applicable
Zp Country Zp - Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CANDE[O' MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH ST.
SUtE 1100 -
~— JACKSONVILLE FL-32202-4308 = i i maee e ———— = — —
- SR City ™+ LO=ET T . - . = o — FL Zip Code -

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

SIGNATURE
Signature, typed or printed name of regisierad agent and tide if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligiole to safisfy it intangible FILE NOW!!! FEE IE? $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS FZ. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TILE [Jchange [T Addition
HAME SHRIFTMAN, MORRIS , NAME
streeT acoress | 8084 PINE LAKE ROAD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-ZIF
TILE DS - 1 Delete TIME [JChange [ Addition
NAME SERKIN, HOWARD C. . NAME
staeeT aooress | 9538 WATERFORD ROAD . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE b O Delets TITE O] Change [ Addition
NAME SHRIFTMAN, FELICE HAME
stheeT aooress | 8084 PINE LAKE ROAD . STREET ADDRESS
orv-s-2p  FJACKSONVILLE FL— - - = e CTY-S1-ZP e e - tT s -
TITLE {7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE cgr .- O Delete TITLE . [Clchange [ Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP T e oITY-ST-2IP
ILE N :, N ..: il ﬁ V! O oelete e [)change [ Addition
NAME :F« l. - :- RN 3 X L NAME
STREET ADDRESS | '~ STREET ADORESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the infergnation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nformatton
indicated on this report or sfpplementgl rgoert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an off cer% re%tor

of the corporation or the re empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 2if
changed, or on an attachm ith.an ad{iggss, with all other Iike empowered.

SIGNATURE: Wil = U =D W j?l\ V1o LL")IL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dats Daytime Phone #

CR2E034 (9/99)



