2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043879

1. Entity Name

MOZART NAPLES INC.

Principal Place cf Business

1821 IMPERIAL G.C. BWD.
NAPLES FL 34110

Mailing Address

1821 IMPERIAL G.C. BLVD.
NAPLES FL 34110

2. Principal Placé ¢f Business

'3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90058 005 ***150.00

AUD18336

AL AGTG A

00 NOT WRITE IN THIS SPACE

i

|

.,‘ p
Cily & State City & State ber 3\rg 05 Applied For
f ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O {?889 ;’i L'::’edc;t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MIKLAS, CASEY NameZ# 45%’£ £ Mﬁ 4 [_
G0 BALD EAGLEDRNE e e oo e | SO GO BN S L BN e
MARCO ISLAND FL 34146-0457
CMATLES FL | 310

8. The above named entity s

SIGNATURE

ngfits registered office or registered agent, or both, in the State of Florida,

OFF(LER

cf?// S // )

Vpare 1

\

hature. typed or printed namﬂ registered 8 itlon - : Registered Agent signature required whan reinstating)

9. This corporalion is eligible to satisfy its Intangible,
Tax filing requirement ang elects 1o do so.

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITLE j ﬂ? '7’— [ change [ Addition
NAME SCHAEFER, KARL HAME '
streerT anoress | 182t IMPERIAL G.C. BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-$7-2P
TITLE O pelete THTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gy -ST-2IP
TITLE 7 Deleze TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS  STREET ADORESS _ e R
orv-st-ap T e L DL e TR R STy = =
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ZIP
TIMLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STHEET ADDRESS , STREET ADDRESS
CRY-ST-2IF , CITY-&T-7iP
TILE ST O delete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

13. 1 hereby certify that the information sup 'd with thjeH
ort igMue and accugate and that my SI

indicated on this report or supplem eRi

of the corporation or the rec ;&-) « eee -- pd. to exadute this report as
changed, or on an aitash fdregh !/'l’l Lt Lt epppomiorodd
-‘}. * _ J_.- ’ ,.--/-\n-; r(-n :r
SIGNAFURE: Lo 08 L

g does not qualify for
Jture shall have the sa;

wefmption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

irec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under cath; that | am an officer or director

' o U3tfp0_$H~83-0751

”Eﬂ)Zr‘PEDo 'ﬁ‘ﬂ"'ﬂ?’{-ﬂ oFFACER OF DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



