2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000072827

DOCUMENT STORAGE SOLUTIONS, INC.

Principal Place of Business
291 £ COMMERGIAL BLVD
FT LAUDERDALE FL 33334

Mailing Address
291 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90083 011 ***150.00

DR LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber 2 Applied For
:g‘j ’0 o ?/J?f Not Applicable '
Zi Count Zi Count . .
P ouriry ® ouniry 5, Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
——— - o ~ - - Namg™>~—- SR A - N

TOMCZAK’ JEFFREY § Strest Address (P.O. Box Number is Not Acceptable)
291 £ COMMERCIAL BLVD
FT LAUDERDALE FI. 33334

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $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.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIF%ECTOFS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP T Defete MLE [ Change [ Addition
NAME TOMCZAK, JEFFREY 8 NAME

steet aopress 1291 E COMMERCIAL BLVD STREET ADDRESS

arvsi-z¢ |FT LAUDERDALE FL 33334 CITY-57-21P

mf DV [ pelete I TITLE [ Change [ Addition
NAME TOMCZAK, BRIAN _J NAME

streeAooRess 1291 E COMMERCIAL BLVD STREET ADDRESS
L S ) LAUDERDALE FL 33334 CITY-ST-2IP

TITLE O celete TITLE [ Change  [] Addition
NAME ) - . e NAME - . e

STREET ADDRESS STREET ADDHEVSS ’

CiTY-ST-2I° CITY-§T-2IF

TITLE , [ pelete TITLE [Jchange  [] Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- ST- 2P

TITLE [ Delete TIMLE [J Change * [J Addition
NAME b - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F o~ CITY-ST- 2P

WILE Delete THLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-21P CITY-5T- 2P

12. | hereby certify that the information Sup
indicated on this report or supplems
of the corparation or the 1
changed, or on an 3

Lioe efopo

Facidrebs, with all other lke e

red to exelbute thi

net quglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor matior
thjt my signature shall have the same legal effect as if made under cath; that | am an officer or direct:
rt a5 required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 1
d.

(Y NV IR

v

CR2E034 (10/02)

4137 w7

SIGNATYRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phona # .



