FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

DOCUMENT # P03000134561 Secretary of State
1. Entity Name 02-26-2004 90018 007 ***150.00
MYSTIC MOSAICS, INC.
Principal Place of Business Mailing Address
11424 BEGGS €T 11424 BEGGS CT
CLERMONT, FL 34711 CLERMONT, FL 34711
B s v T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
P g dgé 72 /5’ ) Not Applicable
zip Country cp Cauntry 5. Certificate of Status Desired [} geae';;tﬁdr:dm')ﬁa'
8. Name and Address of Current Registered Agant 7. Name and A of Naw Registered Agent
- m— e e W e i S i ——— T e e R ‘Name —— e —— e r——  MP—— —— oy ———
CLARK, ROBERT J
11424 BEGGS CT Sueet Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prited nerne of 1egistered agent and 1t if applicabie, (NOTE: 1 Agent sigp requred when DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May se
After May 1, 2004 Fee will be $550.00 Trust Fund Con[nb!.atlon‘ a Added to Fees
- T )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
—=F L
TIRE™ P ] peletz TIMLE Clcrange [ Addition
NAME CLARK, ROBERT J NAME
STREET ADDRESS | 11424 BEGGS CT STREET ADDRESS
Cfry-5T- 29 CLERMONT, FL 34711 CiTy-57-2P
TLE v [ Cetete TE [ change [ Adition
NAME CLARK, MARIA D NAME
STREET ADDRESS | 11424 BEGGS CT STREET ADDRESS
CITY-ST. 2P CLERMONT, FL 34711 oIy~ ST-29
TE O Delete TILE o _ Ochange [ Acddtion
NAME — | - .- - NAME ' ’ T . :
STREET ADDRESS STREET ADDHESS
Crry-st-2p CITY-ST-219
Lt [ petete e [0 Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S7-2P CITY-ST-ZP
TME 3 petete ITLE [OJchange [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrTY-ST- 2P o : , - F cy-si-zp
me W . 7 pelete TITLE [OcChange [ Addzion
© RAME i . L . NAVE . )
STREET ADDRESS ) . STREFT ADDRESS
CITY-ST-7P ’ CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florica Statutes. | further centify thal the information
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 ustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 #f

changed, of on an attachment with an address, with all other like empowered. ] )
//,/ i og &%ﬁ/ Tg2. 052 5025

SIGNATURE: _ 227 AL lad L 2

SIGNATURE AND TYPER OR PRINTED




