2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F01000003249 ecretary of State
1. Entity Name 04-28-2003 90188 014 ***150.00
CRS RETAIL SYSTEMS, INC.
Principal Place of Business Mailing Address
15 GOVERNOR DRIVE 15 GOVERNOR DRIVE
NEWBURGH NY 12550 NEWBURGH NY 12550
I I TR AT
Suite. Apt. # elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
14 1624962 Not Applicable
Zip o vcil_]i”i)__ . Zip e ?inJntry e | 5. Certificate of Status Desired __ [] ‘geae ggqlﬁ:iedétlonal .
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CT CORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD B i
PLANTATION FL 33324
City FL Zip Code

8. The above named enthﬁubmlls this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngauans of regmtered agent.

SIGNATURE o
Signature, typed,ur“gg"med name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!LFEE IS $150.00 | S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 'Fee will be $550.00 Trust Fund Contribution, O Added to Faes
Make Check Payable tof!brtda Department of State
10. b } % OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i : [ Delete TITLE P 11 A Ef(:hange [ Additicn
HAME FROMMER, KATHY NAME Frommer, Ka _2#«
stres anoress | 19 GOVERNOR DRIVE STREETADDRESS | /S~ Gro v ervor Wrive
crv-s-ze | NEWBURGH NY 12550 CITY-§1-2F /!/eq_;éu rﬁ»{ Y /2550
TME STD ﬂgeme TITLE ] Ghange MAddilinn
AN FROMMER, DONALD NAME /ée nae cl ;'? A arsA A '
sreer anoress |15 GOVERNOR DRIVE srETAORESS | S5 GrovePato s Drlve
orv-stze | NEWBURGH NY 12550 o e | Aewdu gh., /LY, LRSS
TITLE v O petete TITLE 7 ﬁ [ thange Mf\ddilion
NAME SWANWICK, KEVIN NAME /ocet o Anthon
streer aokess | 15 GOVERNOR DRIVE sweToness | /S” Fovérnor DAl
cry-sT-2¢ | NEWBURGH NY 12550 CITY-ST-2P /VC whor ’{_ LY /,?\ffo
TITLE [ pelete TITLE . [ Change MAddition
NAME NAME _{0 /ﬂ c(ﬁj Ed—
STREET ADDRESS STREETADDRESS | /.87 Governos D/‘ e
oTY-51-2P oTY-S1-2P ANew burs 4 , ALY, /RSSO
MLE [ petate TILE - 3 [3 Change M.Addilion
NAME NAME 2/],\‘/ 5 7'%0/”/45
STREET ADDRESS STREET ADDRESS s Governor Drive
OITY-§7-7IP oITY-ST-7P /[/e whorgl , MY, /RSSO
TITLE O pelete TITLE 7? ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CiTY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ TS TEAT LEOINRED ik SYS-S67-R3Y

/ SIGNATURE ANDTYPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #

ST IS

CR2E034 (10/02)



