e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 14, 2003 8:00 am

1. Entily Name

DOCUMENT #
DON MOZA RESTORATIONS, INC.

Z

P02000007018

. 5

Secretary of State

02-14-2003 90207 049 ***158.75

4010 SAWYER CT.
SUITE B
SARASOTA FL 34233

Principal Place ol Businass

Mailing Address
4010 SAWYER CT.
STEB
SARASOTA FL 342313

0 TR

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City 8 State “City & State 4, FEI&ager Applied For
-1 { 4:‘2609 Not Applicable
2p Courtry s Country . Cerlificale of Status Dasied ]9, gg-gfq hddtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name -
MOZA' CARYN M TR T e = T e - T < ~|~Sireel’ Adoress (P.OBox-Number is Not'Acceptable) ~ -7~ -* -
4376 BRANDYWINE DR.
SARASOTA FL 34241 . ,
City F L Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the cbligations of registered agent. '

i am farniliar with, and accept

Signature, typed or printec name of registered agent and e i applicable.

(NOTE: Hegistered Agant tignaLurs requined when minstating}

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Feo will bo $550.00
‘Make Check Payable to Florida Department of Stata

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

e P [ Deleta TME Nice treaigta” [Jchenge & agaition |
“Towe MOZA, DONALD D JR. NaME i cdrael S npnsom Sl B

staeeT acoress | 4010 SAWYER CT. SUNTE B STREET ADDRESS, | L{ © |O Saw ’ ¥ .

oiv-si-zr | SARASOTA FL 34233 o-sP | Spasoa L. 24233 X ‘M_L_S___

TRE v ' [ pelete TLE . Clchange [ Addition

RAME MOZA, CARYN M NAME

STREET ADDRESS | 4010 SAWYER CT. SUNE B STREET ADDRESS

arv-s-2¢ | SARASOTA FL 34233 CITY-$T-2P

e v ‘ Aé o e O change [ Addition

A MUSTELL DENNSJ . \ ¥ (= g

sz so0ss | 4010 SAWVER CT. SUITE B £ STRETADORESS

arv-s-2¢ | SARASOTA FL 34233 "” CITY-5T-2P

HILE — e By g T mteeT L ey m— _-‘_.\"-ﬂ([)ﬁ-m’_'-"-‘- = THLE —r | rr— e - g L B -—'.:-._B Chanqe __D Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P ) CATY-57-2P

e O oaete TTLE CJchange [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-1IP CIY-S1- 2P

Tme O ogiete TTE Dl change 1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 1P CITY-ST-2P

SIGNATURE:

12. | hereby certify thal the information supplied with this filin
indicated on this report or &
ot the corparation ar the reda
changed, or on an attachm

?plemental report is true an

dol with an address. with gt other like empowered,

M{feyuIDED Reidoct

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ver or rustee ermpowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appsars in Biock 10 or Block 11 if

PACEA OR IRECTOR

'\3_1"3 QU924 - 3904




