2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000068183 ecretary of State
1. Entity Name 04-21-2003 90356 006 ***150.00
ANCIENT MOSAIC STUDIOS, INC.
Principal Place of Business Mailing Address
4106 MARIAH CIRCLE 4106 MARH CIRCLE
FORT PIERCE FL 34947 FORT PIERCE FL 34%47 :
2. Principal Place of Business 3. Mailing Address ”"”"l HI (Im ‘"u III” II]"II"l ||||| |UI‘ mll “||| l|l|| "ll ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0785228 Not Applicable
Zip Coumryf . 4ip o - Country e .B._Cerlificate of Status Desired .- [ Eg‘ggqﬁ?g;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOHOWITZ’ STUART A Street Address (P.O. Box Number is Not Acceptable)
4106 MARIAH CIRCLE
FORT PIERCE FL 34947
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
P 1
- Aﬂg:lifa;q:\;vﬁola iﬁf\ﬁlﬂsgégg.oo 9. $Iection Campaign Financing $5.00 May Be
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [T Change ] Addition
NAME HOROWITZ, STUART A NAME
streeT anoress | 4108 MARIAH CIRCLE STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34947 CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e - - - . _ Qomysrze )
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE [Ochange [ Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ‘ CiTY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | 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 on this report or gupplemental 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 corparation or the rg€piver or tfustee empowerpd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, cr on an attach, adgress, with Bl other like empowered.

SIGNATURE U TR RS RECSATURTT YorowiTs /u/aS 7712 foo 3, L[[/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phong #

- .

CR2E034 (10/02)

¥



