2003 FOR PROFIT CORPORATION

1. Entity Name

MOZAIK, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # %

P01000040729

Frincipal Place of Business

1410 01 MARKET §T.
TALLAHASSEE FL 32312

Mailing Address
1410 D1 MARKET ST.
TALLAHASSEE FI, 323t2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED E
Apr 08,2003 8:00 am !
ecretary of State

04-08-2003 90088 037 ***150.00

TR TR R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_371 1922 Applied For
Not Applicable
- y " . .
zp Gountry Zp Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . |._Name o o o . = e =
ELL' KEN Street Address (P.O. Box Number is Not Acceptable)
200 SUGAR PLUM DR. ,
TALLAHASSEE FL 32312 .

City

Zip Code

FL

8. The ahove named entity subrhits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. ,”

SIGNATURE

Signature, lyped or printed name of registered agent and title il applicabla.

{MOTE: Registerad Agent signature required when reinstating)

DATE

* FILE NOWI!

" After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

EEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS n l 11,  ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P, wme TITLE Ul Vr & Ak ‘ [ Change ﬁﬁ\ddﬁion §

NAME BAXTER, KEITH HAME wrumes | Modaae =

sreet apaess {3726 DAGGERWING CT smeeraoness | 3661 Lehibia 3

onv-sre | TALLAHASSEE FL 32300 evsize | Tadlahongsiesy FL 32512 o g

TITLE VP ] Deiete TITLE Fr(/“ Fﬁbhane [ Addition %

NAME TYRRELL, KEN ' NAME \(ru,“ Ken

sTREeT apoRess | 200 SUGAR PLUM DR - STREETADORESS | 1 =y 5 ,\( Plomn bf

orv-st-zp | TALLAHASSEE FL 32312 CITY-ST-2IP NI q,}%la

TLE . oo ) Delete N TOLE _RTARITE e J Change [ Addition |__
~ NAME™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CIPY-ST-2P

TITLE O pelete TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITy-$1-21P

SIGNATURE:

12. | hereby certify thaf'the information supplied with this filin

Wi\ ks :‘:z@u\/mmm»l bml

g 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 supplemensal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an afficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

[ 850) 541507

SIGHATURE AND TYPED OR PHINT”J NAME ©OF SIGNING QFFICER CR DIRECTOR

ez,

Davtime Fhone ¥



