2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘ :
DOCUM P95000080939 Mar 15, 2000 8:00 am
MOSAIC SOFTWARE INC. Secretary of State

‘ 03-15-2000 90067 022 ***158.75
i
Principal Place of Business Mailirftg Address
5440 NW J0RD AVE MI;WSSRD AVE
STE 100 STE 100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-6338
us us
TS s e WAL T
Suite, Apt. #, etc. Suitj‘e, Apt. #, ¢lc. £O NOT WRITE IN THIS SPACE
City & State City.‘;& State 4, FE! Number Applied For
B 65_%13823 Nel Applicable
ap Countey Zip' Country §. Certificate ot Status Desired T{ gi‘gesql':?;;ﬁmal
6. Name and Address oi Current flegistere;q Agrentr S —_ 7. Name and Address of_ ha Registered Agent
) M Johann Dreyges
JORDAN, EDWARD Strest Address (P.O. Box Number is Not Accepltable)
5440 NW 33RD AVE., STE. 100
FORT LAUDERDALE FL 33309 2200 #)nrapo /'.5 La e,
 Pureland FL | ** 55067

8. The above named entity submits this statement for the purpa;:\se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /X ; 3// éf Ao

Signature_ jfbe ted name of registered agent and Iitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
6. This ;_orporangr(%ime to satisty ts Intangible FILE NOW1!! FEE IS $150.00 0. Election Campaign Financing $5.00 ey 50
Tex filing requirem&nt and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 11,
e P T et TITLE D O Change (8% hition
e JORDAN, EDWARD § e TJohann Dreyes
STREETADDRESS | 5440 NW 33RD AVE. STE 100 . STREET ADDAESS 300 ﬂnna 1S Lﬂﬂﬁ
orv-si2p | FT. |AUDERDALE FL 33309 . -5t 2 wrkland FL 33067
T " O oelte e O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-57-2IP
ME _ | e~ v Ooeste _ | TME . wmemmmms———e — — T~ T 7 [Jchange  {J Addition
NAME HAME
STREET ADDFESS STREET ADDESS
CITY-§7-2IP 1 EIFY-$1-2P
e " [ Delate q TITE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-51-2 _ CITY-57- I
e " [ el e ] Change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
OTY-§7-21P _ CITY-ST-210
TILE " O Delete TITLE T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST- 7P

13. | hereby certify that the infermation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment wil) an address, with ait other like empowerad.
SIGNATURE: W ' Tohdnn Dreyer 3/ [t oo (959 gy 2438

WNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? / Data Daytime Phone #

&

CR2E034 (9/99)



