2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

UGCCLYA) |

DOCUMENT # PO0000088399 Secretary of State |
1. Entity Name 03-24-2003 90222 023 ***150.00 "
MOBILITY-AIDS, INC,
Principal Place of Business Mailing Address
5445 MARINER ST, 1568 CHAPPEL DAM RD
TAMPA FL 33809 GLAUWIN MI 48624
2. Principal Place of Busness 3. Mailing Address H"”"”” "m"m"‘” "]”"’” "‘I“Im m" m’l ‘l“l ’l” lm
onk aldlen ()
@ Aj’t' hec. ) 01 svie apt #.eotc ‘d\CHECK HERE IF MAKING CHANGES
e,
Cijy & State . City & State 4. FE! Number Applied For
)% f.CdA 4 QM 59—3671688 Not Applicable
Zip Country Zip Country - . $8.75 Additional
%634 (_) Sﬁ- 5. Certificate of Status Desired O Fee Required
~———-* -6=Name and-Address.of Current Reglstered-Agent === ===-7;-Name and 'Address ol New Registered-Agent————— — — — |-—~
Name
HAAS, CARO :
» CAROL Street Address (F.O. Box Number is Not Accepteble)
5445 MARINER ST.
TAMPA FL 33609
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of reet d agept. '
IGNATURE
.S Signature, typedr priff e of regi;terad ager?: andb’ﬂwl a}micable. '(NOTE- Registerad Agent signature required when reinslating) DATE
mn
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
o After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE p [ Detete TITLE o M change [ Addition g
NAME HAAS, CAROL HAME /’1 RS J L. Da Pol. g
stReeT Apoeess | 4221 LA SORRENTO CT STREET ADDRESS 5 68 24 ﬂ‘%"“ 3
crv-st-ze [ TAMPA FL 33611 CITY-ST-7IP / Hﬁﬁw:/l),. m L “/5 63-4 (uod
Tine VP {7 Delete TITLE vre -7 - Fl\j Change 19 Addiion z
NAME SOLOSKY, ETHAN NAME m Loskg Al BMMES A,
STREET ADDREss | 4221 LA SORRENTOQ CT SRS | Sy f £ econed R . 5
orv-st-z2¢ - | TAMPA FL 33611 CITY-$T-2P Nictimrnd | m,', 4/ 8@,40
TTLE “IT e - Plogete [ Tifie ®T " =7 ' = W Change [ Addition
v SOLOSKY, KIM K N Soco 3249, Ethan \
STREET ADDRESS | 4227 LA SORRENTO CT STREETADDRESS | J &5 G683 prLRL £/ rn Rt
orv-st-ze | TAMPA FL 33611 CITY -ST-21 G- n (71, ‘{ ST <-(
| TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
e L] Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE ] Delete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officar or director
of the corporation ar the receiver stee empowered to execute th4 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih ag/address, with all other ke & owered. N
oo TAZYLA 090F
SIGNATURE: (o3 8
Data Daytime Phons #




