‘4

" 2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # K81378

1. Entity Name

MOBILITY CONCEPTS, INC.

Principal Piace of Business

* 99 SW.10TH AVENUE BAY D
HALLANDALE Fl. 33009

Maifing Address

93 SW 10TH AVENUE BAY D
HALLANDALE FL 33009

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90133 033 ***150.00

VLN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘01 1m Not Appiicable
" 7 —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. 'Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DUDA’ SONIA Street Address (P.Q. Box Number is Nat Acceptable)
10961 NW t8TH COURT i
PLANTATION FL 33322 -
City FL Zip Code

8. The abave named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agant and title if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intanglble
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE [Jchange (T Addition
NAME DUDA, SONIA NAME
STREET ADDRESS | 10961 NE 18 CT STREET ADDRESS
GITY ST-2IP PLANTATION FL 33322 CITY-ST-2IP
THLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3 .L._CJD'.'-;‘E’.J;——_- T ami — B, - r—— e —QE-Y--SLZ-IE:— AR T TR e L e e T I T e e T vt~
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [J Detete TTE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$7-21P

13. | hereby centify that the information supplied with this

indicated on this report or supplemenial report is true and
of the carporation or the receiver or trustee empowered

filing does not guality for the exemption stated in Section 119,07

ccurate and that my signature shall have th

port as requiced by Chapter 6
d.

d execute this re|

changed, or on an attachment with an address, with a#5ther like empowgre

SIGNATURE: ___ SIGN

(3X). Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

12|02 q5u-d5,-6c6

SIGNATURE AND T\'EE OHPR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L rsn vy

LA

CR2EQ34 (4/02)




g s e B0I30167

MOBILITY CONCEPTS IN
99 SW 10™ Avenue
Hallandale, FL 33009
Tel. 954-456-6096
Fax. 954-456-1488

Tuly 9, 2002

Department of State
Division of Corporations
PO Box 1500

=32302

RE:  Mobility Concepts Inc.
K81378

To Whom It May Concern:

Enclosed you will find our Uniform Business Report for 2002 along with the payment. I would
like to apologize for its tardiness and would like to explain. I was not aware that it had not been
filed. Our bookkeeper always took care of these things and apparently she never did. This was
one of the reasons why we had to dismiss her.

I would like to ask you to forgive the penalty because of the reason mentioned above. Should
you need any other information, please do not hesitate to call me. Thank you for your attention to
this matter.

- Sincerely,

N o E e e
-

Owner
'
o, - s oo sz
A . I3 . N e w [ R . ..
Pt e e e e NS . N . - Cae e e
A A AR . T L s MG L :J-.‘_.‘! . PR A SR N AR - LG Lt ;..2
AN AR gL e ey s T e aypeme o . L . .. - : -
sftoen, LT N - s ek Y IR A A L VYN DOk ’ = [LoSNT S SR
£550e3 e LT LI SR L L e RS Ty 0 8 wnar T i
RARN iR i FAPRE U SN

oy
AL




