2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000052955 May 03, 2001 8:00 am
1. Entity Name
MOSyAIC DESIGNS, INC Secreta ) Of State
05-03-2001 91002 020 ***150.00
Principal Place of Business Mailing Address
9572 SIDNEY HAYES ROAD #101 9572 SIDNEY HAYES ROAD #101
QRLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-35808?8 Not Applicable
Zip e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
EI Fee Required
e —— - == 6.. Name.and Address of Curreni Registered Agent . | . wz.,NammdAddress of New_Registered Agent E S
Name
' : a\ald 4
SCHURH' RICHAH-D A tre dress Box Nujnber rs%'pcceptab )
9031 SW 122ND AVENUE SUITE 203
MIAMI FL 33188
Ci Zip Code
| (eleboentions FL | "Z2434%
8. The above named epté bmits this statement forfthe purpose of changing its regnslerﬁ ﬂce or reglstered a&i ar both, i the State of Florida.
SIGNATURE e L'Q(JOEP_LI_E. - H aber. - I ?)Ol o
Signature, typed or printed name of registerad agent and title if applicable. —-'TNOTE: Registered Agant signalure required when reinstating) OATE
i ion is eligible isfy i i m 150. ) ) ‘ .
9. $h\s§prporat|c_m is ehgrblde t-:la satlstfycljts Intangible At F!bi\l:l?\l:om f-;:EE iﬁlfb:ggf?ﬂ 00 10. FElection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er 1 e . Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS 1 Detete AITLE [Dchange (] Addition | S
NAME YOUNG, RALPH NAME 2
STREET ADDRESS | 9572 SIDNEY HAYES ROAD #101 STREET ADDRESS 3
CITY-5T-21P ; CITY-5T-2IP g
ORLANDO FL 32824 , g
TLE VT [J celete TITLE Ol change [ Additon | &
NAME WINN, HOUSTON NAME
STREET ADDRESS | 9572 SIDNEY HAYES ROAD #101 STREET ADDRESS
Gv-s-2¢ | ORLANDO FL 32824 .. CImY-sT-2P _ .
THLE ' J Delete TITLE O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-7P : I CITY-§T-21P
TINE ' 1 Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ Cry-S1-21P
e [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or 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 Black 12 if
changed, or on an attachment with an add;ess. with all other like empewered.
SIGNATURE: __ - Mook . |2y st 22
siGNAZIIRE ANDFTYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR D¥a Daytima Phone #



