2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am E

1. Enty Namo Secretary of State
=1
MOSAIC DBD, INC. 02-20-2002 90040 022 ***150.00
Princinal Place of Business Mailing Address
PO. BOX 611127 P.O. BOX 611127
RQ:SE_!MRY BEACH FL 32461 ROSEMARY BEACH FL 32461
2. Principal Place of Business 3. Mailing Address ”ll"ll”“ ||“| Im ||‘|| |IH| m“ |I“l||||| I““ |m| ‘II\I ||“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3674576 Not Applicable
Zi Zi b it
P Country ® Country 5. Certificate of Status Desired [ $8.75 additonal
Fee Required
6. Name and Address of Current Reqgistered Agent . — - .. s 7.. Name and Address of New Registared Agent SR U
- . . Name
LAPLANTE, JON DEREK LaFLawTe, Jon um EK.
' . Street, Address {P.Q, Box Nuniber is Nﬁcceptable}
6 LITTLE LANE (o EATPCE B {
SANTG A ROSA BCH FL 32459 gc,ee,-,,.ﬁ.n.xfl & =1:(, 224&"
- City FL ZifCo?EQ
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
‘..
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. | {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ' {1 Delet TITLE O hange [ Addiion | S
NAME LAPLANTE, JON D PRES gawe A NAME 2
EOSEwmA
STREET ADDRESS | @ LITTLE LANE “/' A STREET ADDRESS %
CTY-ST-2P : 2, -2_4.{5‘ CITY-5T-71P &
TITLE w [ pelete TITLE [J Change [ Addition | &
NAME TOLAR, BRUCE B A
STREET ADDRESS | 3416 BREEZY HILL LANE STREET ADDRESS
onv-sT7° | QCEAM SPRINGSMS3esed . . .. . . . .. QANSCAP. ) S s -~ - =
TITLE LT ) 3 pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . , i " CITY-ST-ZP
TITLE O pelete TILE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE TJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21P
13. | hereby certify that the information supplied with this filipgy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is frue agfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee grpgwereghfo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or'on-aniattachment with an addfess fwith aetst like empowered.
" !
RN T o ., -
: RO geLLE & Toue VP |G =
SIGNATURE: ___ SIG = REQlBRiEE 8. Townr VE  |blan oz 228612259
. : . ” T ¥ Date Daytima Phane #

]
SIGNATURE AN PELfOR PAJNTED NAME OF SIGNING OFFICER OR DIRECTOR
ofrYPEfOR PRAY

N




