FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEssanPon'r (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000107938 Secretary of State
1. Entity Name . 03-17-2003 90091 018 ***158.75
MOBILE TRANSACTIONS MANAGEMENT, INC
Principal Place of Business Mailing Address
970 NORTH CONGRESS AVENUE 970 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
I — AR MDA
Suite, Apt. #, etc, Suite, Apt. #, etc. 0 EHE(ZK_L"EBEJF MAKING.CHANGES S
City & State City & State =~~~ . = 7;. FEI Number Applied For
e = T T \?7"' L'&]‘?F] 3,$ Not Applicable
Zp Country Zp Country S. Cerlificate of Status Desired gi'ggq l‘ﬁf:ci‘“c’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%D:bm CONGRESS AVENUE Street Address {(P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
t “ City FL | 7P Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing . —-—~-$5.00-May Be

After May 1, 2003, Fee wii be $550.00 - - ... . e m m m el T TR SRS e S L - N
Make Check ﬁégai:’IE to Florida Department of State Trust Fund Gontribution. L Added o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIMLE [ change  [] Addition
NAME DUDE, HARALD NAME
streeT aooress {970 NORTH CONGRESS AVENUE STREET ADDRESS
orv-stze |WEST PALM BEACH FL 33409 CITY-51-21P
TLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-ZIP CITY-ST-21P
TIMLE ] pelete TITLE [JGhange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIFY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME T T e e oo WM . '

N e needd e Si e o B

STREET ADDRESS STREET ADDRESS ; TN
CITY-ST-2IP CITY-ST-20P
TIMLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE O Delete TITLE {J Change  [1 Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21

12. | hereby certify thai the infgemfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport of supplemenid! repgst is true and,actiyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or {ke receiver or ffusieeEmpoweredAD exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment wigraiPgddress, with gif other ke empowered.

A AR DROUDE | Pres oenT 3,'/10&/3005 [561)71;1- TRy

| @A OF SIGNING OFFICER OR DIRECTOR 1 “Daytime Phone #

SIGNATURE:

o1 i 0oon [ |

2
<

CR2E034 (10/02)



