2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nema

MOSAIC DESIGNS, INC.

DOCUMENT # P99000052955

Principal Place of Business

9572 SIDNEY HAYES ROAD #101
QRLANDO FL 32824

Mailing ;Addrese

9572 SIDNEY HAYES ROAD #101
ORLANDC FL 328249121

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1/27/0U-U0033-UZ0-3130.00-3130.00

FILED
Q0FEB28 AMI: UL

F

AR AR RAER G DML

OO NOT WRITE IN THIS SPACE

City & State City & State 4. ELI Numper, Applied For
= 7 8 Not Applicable
Zio Couniry Zip Country 5. Cenificate of Status Desied [} ?:;Z?q Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address af Mew Reglstered Agent
== = N = =
 __SCHURR RICHARDA . . | StactAddrss (PO. Box Number i Not Accentatiz) _ : T
9031°SW 122ND AVENUE SUITE 203
MIAMI FL 33186
City FL | Zip Code
8. The above namad entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida.
SIGNATURE —
Sigriature. fypod of printed name of regisred &Qent and btis it appicabie. (NCTE. Regisiared Agent signature rkquised whan reinstating) DATE
9. This corparation is eligible to satisty its Intanglble FILE NOWI1!! FEE IS $150.00 10. Elsct N
. | - action Campaigh Financin R
Tax filing requirement and eleets 1o o 50. Aftor MAY 1, 2000 Foo will be $550.00 B e ancing $3.00 uay 50
(Bee critoria on back) Make Check Payable to Department of State )

tt.

CFFICERS AND DIRECYORS

ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 114

e ors ) Detete TLE Clcnange [ Addition
NAME YOUNG, RALPH NAME

seer aporess | 9572 SIDNEY HAYES ROAD #1(1 STREET ADDRESS

CITY - 5T- 2P ORLANDO FL 32824 v CITY-ST- 2P

TfLE Vi 7 gelete rme Ochange [ Addition
NAME WINN, HOUSTON HAME

sTreeT anoeess | @572 SIDNEY HAYES ROAD #101 STREET ADORESS

CITY-ST-2P ORLANDO FL 32824 CITY-ST-2P

e ’ ST " [ netete me T O change  [Cladduion |
RAME - NAME

STREET AQDAESS STREET ADDRESS T

CITY-ST-2P. ‘ CITY-S7-21P i

TILE o O Detete it O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

mE 7] oeleis TITLE [ Change [T Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-2P

Tme 3 petete TLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

18. 1 hereby cerlify that the information supptlad with this filing does nat qualify for the exemption statad in Section 119.07(3Xi}, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shal! have the sams legal effect as if made under oath; that | am an officer or director
of tha corporation o the raceiver or truslee empowered Lo axacute this report as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachmant with an address, with all other ke empowered.

[HOYPD  w7-#55 %P7 |

CR2E034 (9/99)



