2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ3000048565 Jan 18, 2000 8:00 am
I i Secretary of State
= HOUSE OF MOZART, INC.
01-18-2000 90048 007 ***150.00
Principal Place of Business Mailing Address
- 15% SOUTH BARFIELD DRIWE 151 SOUTH BARFIELD DR
_ MARCO BAY RESORT MARCO BAY RESORT
- MARCO ISL FL 34145 MARCO I1SL FL 34145-5143
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CArNCEL Hamio Ban g Socr| CRANCEL MaslO RAN 4GS0 )
City & State City & State 4. FEI Number { Applied For
- 650424373 o
Zi C i :
_ ® ountry Zip Couniry 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
~ Name
- MORRIS, WILLIAM G Street Address (PO, Box Number is Not Acceptable) 7
: 247 N COLLIER BLVD ]
#202
- MARCO ISLAND FL 34145 = TR
f 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.
= SIGNATURE
- Signalure, typed of printed nama of registerad agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
:
= 9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 1 . N
Ei Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:iz:lgzrzag (;)n?r?;u:g‘: neing fc?d.e%qsliaezsae
F (See criteria on back) O Make Check Payable to Department of State
i 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE P (7 belete TILE [Jchange [
NAME SCHINAGL, ALFRED NAME
STREET ADDRESS | 438 WORTHINGTON STREET STREET ADDRESS
-! CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP
E. TINE D Delete TITLE D Change D o
i NAME NAME
" STREET ADDRESS STREET ADDRESS
FEE{SOTYSFZP — ~ et of - — - - - -
r; TITLE D Delete TITLE D Change D -
: NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-51-21P oY -ST-21P
i TILE O Dekete TmE (O Change [
' NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITy-S1-2IP
TLE [ Detete TIILE Clchange D"
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TLE O Dalete TiTLE Ochnge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-s1-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental repatt is true agm accwate and that my signatuwe shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 13 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, or on an attachmem wilh an address, gvith all othef fke empowered.
L ? ff"\ Y iy
SIGNATURE: ,\v/l [ LOUIRED ![cPr[oo Qu-p4) ~220
smmrrunz‘!un TYPED Mlmn NAME os-'“'.-:lauma OFFICER OR DIRECTOR Bato Daytme Phone #




