]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. [ ]
"DOCUMENT # FO0000000629 Mar 20, 2001 8:00 am
1. Entty Narme Secretary of State
MOSAIC STUDIOS, INC. 03-20-2001 90022 046 ***150.00
Principal Place of Business Mailing Address -
6320 VENTURA DRIVE. SUITE 201 £320 VENTURA DRIVE. SUITE 201
BRADENTON FL 34202 BRADENTON FL 34202
T s R A
Suite, Apt. #, elc, Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINurnber 86.0353242 Applied For
Not Applicable
Zip, - _ ~ ] Souniry <~ sl Zip ] Byt Y g e iicate of Status Desited L1 ?8'75 Additional
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULP, JOANNE

6320 VENTURA DRIVE, SUITE 201
BRADENTON FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above Mhls stategment for
SIGNATUHE

N

Hesident

the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Tercy lee C%

3/13 /01

-Signature, typed nrﬁrlnled name of regﬁsred agﬂ

d title it applicable.

(NQTE: ﬁegisterad Agent sigJature requirgd whan reinstating)

DATE

f

9. This corporation is eligible to satisty its IntangléWe
Tax filing requirement and elects to do so.

{See criteria on back)

o

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD O Delets TILE [ Change [ Addition
NAME CULP, JOANNE NAME
sreeT anoress | 6320 VENTURA DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2 BRADENTON FL 34202 CITY-ST-2IP
Tme PSCD O Detete e Dlchene  [J Addition
NAME CULP, TERRY LEE HAME
street aoess | 6320 VENTURA DRIVE, SUITE 201 STREET ADDRESS
-cirv-sT-zP =« -BRADENTON FL 34202 - - - - - CITY-57-21P - —
TITLE [ Deete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IF
TIE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TMLE [ pelate TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-25

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 on this report g
of the corporation or 1

SIGNATURE

h an adgBss, wi

all ather like empowered.

Terey Lee Culp

~ Pré'SaDE/UT

pplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
aiveror frustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ ent

changed, or on an aga

991-90T- 084

SESNATURE AND TYPED orfpnm'rso NAME oﬂsmume OFFICER OR DIRECTOR-

_3/13/ol

Daytima Phone #

g :
gi

CR2E034 (10/00)



