T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K81378 G

1. Entity Name

MOBILITY CONCEPTS, INC.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90955 013 ***150.00

Principal Place of Business
99 SW 10TH AVENUE BAY D
HALLANDALE FL 33009

Mailing Address
99 SW 10TH AVENUE BAY D
HALLANDALE FL 33009
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Signature, typed or printed name of registera 4 itle i applicabls.

- FILE NOW!! FEETIS $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.
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