.

FILED

2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

LATTANS

Secretary of State

02-07-2003 90089 024 ***150.00

DOCUMENT # P01000071044

1. Entity Name

MOSAIC GRAPHIC DESIGN, INC.

ny

Mailing Address

3060 LENCX AVENUE
SUIE 103
JACKSONVILLE FL 32254

Principal Flace of Business
3060 LENOX AVENUE
SUITE 103

JACKSONVILLE FL 32254

JU0LYI(H

AL A

2. Principal Place of Business

30bo meplily Koap

3. Mailing Address

3066 Mmetcuey

fono

Suite, Apt. #, eto. 4 Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

i Ci . Applied F
TAnaile |, P | o e [ s et
éEL 07 Sountry ZBZ—LO -7 Country 5. Certificate of Status Desired [} geae'gg] l.::iedc;tional
6. Name and Address of Current Registered_Agent _ e 7. Name anr i,"ﬂ"_'?_s% fj_lggw Rggfstered Agent

Ry ' T TAMES &, FARAN
3060 L,ENOX AVENUE Strest Address (PO Box Number s Not Acceptable)
SUITE 103 3060  meecury Loap
JACKSONVILLE FL 32254 ode

CityJ??C./CS‘on viel 5 FL Zig;;oq

8. The above named entity submits thig
the obligations of registered agent,

tement for the purpose of changing its r

£

istered office or registered ggent, or both, in the State of Florida. | am familiar with, and accept

i ;},/03

SIGNATURE ”
Sigrature, typed or pnntewg of registered agent and litla it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
e
AHFILME N_?‘golols I;EE Iﬁ]ﬂsoégg a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $ ! Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE vpl b/ T/ QA %Change [J Addition g_-
NAME FARAH, RAYAD M NAME RAYAD m, A : S
streeT aooress | 3060 LENOX AVENUE STREETADORESS | 3060 meReuRy KOAD 3
omv-st-ze | JACKSONVILLE FL 32254 CITY-ST-2P JAcicsonulnt &, FL 32207 %
TITLE O Delete TITLE P /b /s [J Change iﬂ#\ddmon %
NAME NAME Thmes & FARAH
STREET ADDRESS STREETADDRESS | Bobo srelcwy R 940_
OITY-S1-2P oS | TarpconuilE L 52207
TMLE [ elete TITLE []) Change  [T] Addition
NAME -- - - - = ——— s et 4 =B =y e [l = NAME R N S - PR I © — e | =~
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 nelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE (7 Detete TIME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P , CITY-$T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or jrystee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with finjaddress, with ther likeSnpowered.

1 rfs sl o PR A /
SIGNATURE: ___ SICntURE R RED '/ (0 Py BESTIL-
SIGNATURE ﬁhunpen DR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Pnana #

TF



