2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34147

1. I:nmy Name

MOZART, INC.

Maiting Addres

2. Principal Place of Business

Suite, Apl. #, efc.

3. Mallin re, .
(16 Wfoon foresr drive
Suite, Apt. #, glc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90104 021 ***150.00

A

DO NOT WRITE IN THIS SPACE

Clty & Stat F‘ City & State 4. FEINumoer  §0-0095002 Applied For
VeAin Beamn T onle ireda B, Fu
p Country Country ¥ 5, Certificate of Status Desired | $8.75 Additional
(4] 'Lo y I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~"~"CANDETO, MICHAEL A.
200 W. FORSYTH ST.
SUITE 1100
JACKSONVILLE FL 32202-4308

- e v - -

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

City

Zip Code

FL

its this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DA Lo

o®ogisiared agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE [ cChange [ Addition

NAME SHRIFTMAN, MORRIS NAME

sTREET aDORESS | 8084 PINE LAKE ROAD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZiP

TITE DS C] Delete TIME [] Change [ Additien

NAME SERKIN, HOWARD C. HAME

sTREET ADoRESS | 9538 WATERFORD ROAD STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP

TITLE D O pelete TITLE [JChange ] Addition
wwe_ | SHRIFTMANFEUCE___ . . Qo . e

sTreeT ancress | 8084 PINE LAKE ROAD STREET ADDRESS

CITY-ST-2IP JACKSOMVILLE FL CITy-8T-2IP

TLE (3 Daleta TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

T 3 Gelete TILE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this fmng

indicated on this repof or supplemental report is true an
of the corporation or tRg receiveqor
changed, or on an att ent wi

b

SIGNATURE:

MIrps L Fwa S

1001

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empoweregl.

¥ SIGNATURE AND TYPED OR PRINTED N

IAME OF SIGNING OFFICER OR DIRECTOR Data

CR2E034 {10/00)



