- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 0000003033

{. Entity Name

Mosaic Desiens BY Denisg, INc.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90060 032 ***150.00

Principal Place of Business Maiting Address

22425 Tuoysano Pnes Lane
Roca Ramons FL. 33428

22425 Tnoysanp Fines Lonve
ca Karon FL 33423

2. Piincipal Place of Business 3. Mailing Address

00056370 o

Suita. Apt. 5, elc. Suite, Apl. #, elc, .

DO NOT WRITE IN THIS SPACE

City & State

4. FElI Number

City & State Applied For
5 - 0AB ALY Not Applicable
- - ~ount i ;
. o Country Zip Country 5. Certiticate of Slatus Desired [} $8.75 Additional |
' Fee Required i
- 6, Name anc‘Address of Current Registered Agent - - - - - — . 7.-Name and Addrass of New Registered Agent |
Name

Savace, Demise
22425 Teousans FiNes Lane
" Bocn Raton  FL 3342F%

Sirest Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
B. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
| B
i '
SIGNATURE : . : .
. N Signature, Iypmorprlrrled Mmeoir'egnslnrod ugen‘l and title Ifmplicahla. tNOTE Reglslmnd Agenl signature loqulred whan relnslating) DATE :
~ 9. This corporation is eligible to satisfy its Inlanglb|e 4 10 Election Campaign Financing $5 00 May Be
Tax hhng re}quuemsnt .'?nd slects to do 5o L Trust Fund Conlnbullon Added to Feesl
(See criteriaonback) : . .. 4 D s R g
1. 7 OFFICERS AND DIHECTORS 12. T ' ADDIT|0NSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P\/S.'r' L 2 DDetele . 1IMLE i [0 Change [ Addition g
NAVE. 5AVAGE Demse ‘ NAME - : N
STREET ADDRESS 22425 'TF&O(JSAND P; NES l..ANE' STREET ADDRESS ‘ | ar
[l T -
CIY-S1-2IP CiTY-ST-TIP ‘ Q
Bocs. EA:rDM F:L- 354—2 g : - __|&
TIRE D. I O Delete TLE [ Crarge [ Addilion S
NAME SAVAGE DE\HSE S : NAME . . :
STREET ADDRESS 2242_5 T‘WND P |ME’5 LANE STAEET ADDRESS ; . o |
CiTy-$1-2F CA QA’!‘DM F:l_ 53‘42—8 ciry-sT-Ip . L
THLE O helele e e T e [J Change—~ [J Addition |-
HAME NAME
STREET ADDRESS SRS AN AT RN STREET ADDRESS | - Lo T
CIY-§T-2IP ot Bt f CITY-§1-2P ‘ :
TIFLE : L O pelete TITLE Ochnge  [J Addiitinn
NAME S NAME |
STREET ADORESS fond e STREEVADURESS | . f e |
CY-ST-2IP . Ciry- st-21p . i i
THLE . O petete TILE [ Changes [ Addition
o o .
NAME BETNE NAME : : bt !
STREET ADRESS v STRELT ADDRESS . i
CATY-ST- 2P ' ; o CIFY-ST-7P ) ,
TILE o [ pelete TiLE O Change (1 Addition
NAME ’ I R |
STREET ADDRESS ‘ s STREET ADDRESS '
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the informaticn
indicated on this reporl or SupplB

Q lher like empowered. -

SIGNATURE:

d with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)(i), Florida Statutes. | further certily that the information
‘ rl is true and accurate and thal my signature shall have the same legal effect as if made under path: that I am an officer or direclor
=‘ d to execute this report as requued by Chapier 607 Florida Statutes; and thai rm

ame appears in Block 11 or Block 12 if

s"fﬁnz Aun‘ﬁqen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirmg Phone #



