2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 31,2003 8:00 am

DOCUMENT #  P99000089985 Secretary of State
1. Entity Name
01-31-2003 90384 030 ***150.00

MOBILE PATH SERVICES, INC.
Principal Place of Business Malling Address
9980 CENTRAL PARK BLVD.N. #206 9330 CENTRAL PARK BLVD.N. #206
BOCA RATCN FL 33428 BOCA RATON FL 33428
I — RGN

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, f-;EI Number Applied For

65-0970395 Not Applicable
i i o
Zip C°f””3’ . ap . ‘_Countryi e = | 8. Certificate of Status.Desired... - {J., . ?gjggdlﬂf’;é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULMAN, RICHARD C JR - Street Address (P.O. Box Number is Not Acceptable)

% SACHS, SAX & KLEIN, PA.

301 YAMATO ROAD, STE 4150

BOCA RATON FL 33431 City FL [ ZpCode

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 obligaticns of registered agent.

_SIGNATURE
Signalurs, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
-
1 FILE NOWHN! FEE IS $150.00 )
- 9. Election C ign Fi i

 Afer My 1, 2003 Foo il be 555000 Secor Compu s [y $5.00 e e
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P . : : [ Delete TILE (IChange [ Acdition
NAME HACKER, STEVEN NAME

STREET ADDRESS | 963 EVE STREETY STREET ADDRESS

orv-stz¢ | DELRAY BEACH FL 33483 CiTY-ST-2¢

TITLE O Detete TITLE (O Changa [ Addition
NAME ) NAME |
STREET-ADDRESS |  —~ - P e ceee +emee . — [} STAEETADDRESS_|. .. - - _ - :
CITY-5T-21P CITY-ST-2IP ‘

TITLE [ Delete TILE [ Change  [] Additicn
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE . [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TITLE 3 celete THLE [J Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplledfthls filing does not qualify for the exemnption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
mpoylered toyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee

changed, or on an attachment with an addre! T all ptier ke empowered /
SIGNATURE: __ SIGNAY WD AczGirED /2/}/ o™

SIGNATURE AND TYBED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l{ate ' Daytime Phona #

haladt= ¥ [PV

CR2E034 (10/02)



