FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P99000028553 ST ecretary of State
1. Entity Name : 04-07-2003 90117 012 ***150.00
DICAM SOLUTIONS, INC. =
Principal Place of Business Mailing Address
20864 RAMITA TRAIL 20854 RAMITA TRAIL
BOCA RATON Fi 33433 BOCA RATON FL 33433
— S— B
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbser Applied For
65-09091 14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?glgesqlﬁ?:;ﬁonal
6. Name and Address of Current Registared Agent = e 7..Name.and Address of-New Registered-Agent
. MName
JAWORSKI, THOMAS W '
Street Address (P.O. Box Number is Not Acceptable)
20864 RAMITA TRAIL * |

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
L Signature. typed or printad name of registered agent and litls if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Elgction C n Financi
Ar ey 1, 2000 F wil b S55000 Cocion Cormin osnca 1 $5.00 vy 20
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS M 11
T PD - J Delete TmEe [JChange [ Adeltion
NAME LAPP, GERHARD NAME
streer aooress | 14401 MILITARY DR D-100 STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33484 BITY-ST-2IP
e vTsD O nelete T [ Change [ Addition
HAME JAWORSKI, THOMAS W NAME
streer anoress | 20864 RAMITA TRAIL STREET ADDRESS
crv-s-ze | BOGA RATON FL 33433 CITY-5T-2P _ _
TILE [ pelete THLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE [ palete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE 1 celete THLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-217

12, | hereby certify thal he information supplied with this fling does not qualify for the exemption stated in Sectlion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recefver ar trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck. 11 if
changed, of on an attachment with an address, with all other like empowered.

4
SIGNATURE: _7BICNATURIOREOUIGHAS & TAworskr Y- 2= 2003 SLLZ09-7373

SIGNATURE AND TYPED OR PRENTEGD Nﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

AV BL8Y0V0

CR2E034 (10/02)



