2002 UNIFORM BUSINESS REPORT (UBR) May IEI%OE(:)]Z) 3:00 am’

?
DOCUMENT #  P01000039854
1. Entity Name Secretary Of State
MOSAIC COMMUNICATIONS INC. 05-16-2002 90022 040 ***150.00
Principal Place of Business Mailing Address
1600 RIVERWOQD LAND 1600 RIVERWOOD LAND X -
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 _ e ""‘"
I S l|I||||I||l|I||I||l|l!||i|!|||i|IIIIJII!IIH\IlIIIHIIIHHNIllIIHI
Suite, Apt. #, atc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
t5-il336/0 Not Applicable
D e g Gounty o ZR o ]S CPMY Lo LesiiCentiicateof Status Desired = (37 - gi-g?qaf:;‘“’”a"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PICK’ MAXIMILLION Street Address (P.0. Bax Number is Not Acceptable)
1600 RIVERWOOD LAND
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida.

-."SIGNATURE
Signature, typed or printad name of registersc agent and title it applicable {NOTE: Registered Agant signalure required when reinstating} DATE
:;9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. m Added to Fe‘;s
(See eriteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTQRS | R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PT 7 Delete TITLE (I Change [ Addilion | &
NAME PICK, MAXIMILLION NAME 3
staeeT acokess | 1600 RIVERWOOD LAND STREET ADDRESS §
orv-st-zp | CORAL SPRINGS FL 33071 CITY-5T-71P o
TITLE Vs O3 Delete TITLE Ol change [ Addition 5
NAME KLIEGL, KAREN NAME
sT8EeT ADDAESS | 1600 RIVERWOOD LAND STREET ADDRESS
J_omv-st-ze |CORAL SPRINGS FL 33071 L ory-st-2p | - . o S e
TITLE [ belete TME [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ ohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with ti
indicated on this report or supplemiental report is lru
of the corporation or the receper ¢
changed, or on an attachrjey wi

SIGNATURE:

filing foes mot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
atazng that my signature shall have the same legal effect as if made under oath; that I am an officer or director
. required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Soa.  jo-dle-p A

Cate Daytima Phona #

CER OR DIRECTOR




