| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000086570 ecretary of State

1. Entity Nama 04-28-2003 90535 009 ***150.00
MOBILE SCANNING SERVICES CORP.

Principal Piace of Business Mailing Address
210 UNIVERSITY DRIVE P.O. BOX 451027
SUITE 208 ) SUNRISE FL 23345
2 Prmc mé&is 3. Mailing Address
Mo ve
S”"e APt # elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
y & .tate City & State 4, FEI Number Applied For

'F H; 1-0# e-r.ch {C N . 650955201 Not Applicable

§p55 3 (1/ Country Zip Country 8. Certificate of Status Desired O g‘;eae g?q L;::J:c;tlonal

6. Name and Address of Current Registerad Agent 7. Nameand Address of New Registered Agent

DINSKY, DAVID D %\Cw DC“.UI

210 UNIVERSITY DRIVE St}gﬂv_fﬁ ?olﬁ@mﬁwl =

SUITE 208

CORAL SPRINGS FL. 33071 e derAdale FL | 3333 ¢/

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl

(NOTE: Registerad Agent signature required when reinstating) DATE
\ /
AﬂﬂLME N?‘;”'! FEE lﬁlilsoégg a0 9. Election Campaign Financing $5.00 May Be -
er May 1, 2003 Fee wi $550. Trust Fund Coniribution. O Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIFEE;?@RS IN 11
e PD O Delte e A [ACrange [ Addition
HAME DINSKY, DAVID NAME (MS DOLUl 'A\l
seeraooness | 210 UNIVERSITY ORVE.SUITE 208 . § sreeeraoomss ' 9p§ c-
amv-sze |CORAL SPRINGS FL 33071 CTY-ST-2P t Cb C\g( ( _"ﬁ 2333 C/
TILE [ pelete TILE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
THLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIry-S1-2IP
TLE 3 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P e L e _CImy-51-2P )

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrtss, with all other like empowered,

/
SIGNATURE M

AfiNING OFFICER OR DIRECTOR T Dae Daytime Fhona #

[y R

CR2E034 (10/02)



