2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED §
Mar 21, 2003 8:00 am §
Secretary of State

DOCUMENT # P95000088512 2
<
1. Entity Name 03-21-2003 90102 017 ***150.00
IN MOTION, INC.
Principai Place of Business : Mailing Address
8921 W ATLANTIA BLVD 891 W ATLANTIA BLVD e 3}
SUITE J SUITE J S
o I ”ml"l "I ml' m“ "m "“I "m "m ’Im [l‘ll I"I, "m ”I] ml
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0623190 Not Applicable
Zi Count Zi Count iti
P ouniny ° ountry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOWELL DUNN’ Su ? Street Address (P.O. Box Number is Not Acceptable) _
W ATLANTIC BLVD :
STE J '
CORAL SPRINGS FL 33065 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE iS $150.00 . e
Aer Wy 1,2003 Foe wil b $5500 P Secton Compamrerens - $6.00 ey oo
Make Check Payabte to Florida Department of State '
10. - — 7 ——-=-===QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POD [ Delete TITLE * 7 charge™" ] Additicn g
NANE DUNN, SUZANNE L NAME =]
STREET ADDRESS |3201 NW 108 DR STREET ABDRESS . 3
crv-s1-2¢ - JCORAL SPRINGS FL 33065 CHTY-ST-2IP ]
. 11 N
TILE I Delete TITLE [ change [ Additicn &
NAME NAME
STREET ADORESS TEA T~ e || STREETADDRESS T [
CITY-ST-2IP ity -sT-2IP N
e O Delete FHTLE [ Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TILE O pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver ar truste BLSMPOWESE
changed, or on an attachment with an addmgs, wit]

‘ © L]
SIGNATURE: ___ SIGIR4 Y

other {ike empowered,

AE REQUIRED

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S/ /503

A5Y-367- 01/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTCR

Date

Daytime Phone #



