2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

F B TITW

DOCUMENT #  P00000075499

1. Entity Name

MOSAIC DBD, INC.

THE §

Secretary of State

03-17-2003 90150 011 ***150.00

FaY

Principal Place of Business
P.O. BOX 611127

ROSEMARY BEACH FL 32451

Mailing Address
P.O. BOX 611127

ROSEMARY BEACH FL 32461

(AR ERTRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3674576 Not Applicable
Zi Count Zi Count iti
? ourry P ounity 5. Certificate of Stalus Desired d $8‘75 P}ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
Name

LAPLANTE, JON DEREK
—B-HFHEARE——

La Pra~sse

J!—l

Street A

e5s (P.O. Box Number is Not Acceptable}
v el

8, The above named &
the obligations of redisterkd agent.

SIGNATURE

Signature, w\eﬂ or priﬂted na‘n-we_oh

Zip Lod

FILE NOWI_FEE I$ $150.00
After May 1, 2003 Fee will be $550.00
Man"e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
“WILE PRES O Deleta TITLE LA Prawts . A, Thes Dine DChange  Bagetion | S
NAE LAPLANTE, JON D PRES NavE ' ! s
STREET ADDRESSHE-HTTHE-LANE sweeraoness | PO Box  but A~ g
orv-stze _|ROSEMARY.BEACH-FL-32461 — CITY-51-2P TRosewany Borew Fu. 32-476) &
TILE ™~ Wlele TITLE ! O change [ Addition %
NAME TOLAK, NAME
STREET ADDRESS |3116 HIL STREET ADDRESS
Cry-sT-2P N SPRINGS MS 395?4\ CITY-ST-2IP
— —— ——— O e THEC LA T T DT [ Chiange— ECAddtivon =~
NAME NAME LA Prawss | e CLAipg
STREET ADDRESS STREETADDRESS | "P. 0. @ ow £V =%~
CITY-5T-2IP CITY-ST-7IP Rosgwany BGren  Fo. 3146y
TITLE £.] Delete TILE N. €., plrgetor— ¥ [ Change  [AAddition
HAME NAME BrA®LAY | STTVEm
STREET ADDRESS STREETADDRESS | P - B o~ &1V P
CITY-$T-2IP CITY-5T-2IP TR4.3 vt n) Banenn _'Fh 4246}
e 71 Delete me Disgeron ] O Change 5. Addidlon
NAME NAME Brapiad | Lok,
STREET ADDRESS streeTADDRess | Pe0. B om b
CiTY-ST-2P CITY-$T-2P Rocomnay Boaew T, I2¢ b
TE O Delete TLE ) OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aempowered.

changed, or on an attachmeniywith an addrges, with all othe:
Eppmehe e
SIGNATURE: SR,

2-00-03 (50)231-08%0

oS @ U vﬁi ED

5[GNA“UR1AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date Daytime Phone #



