2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POD000048024 M&{é’:ﬁ%} 3:00 am

CR2E034 (10/00)

E-POS SOLUTIONS, INC. 05-18-2001 91219 038 ***150.00
Principal Plaé:e of Business Maiting Address
231 VIA FIRENZA WAY 231 VIA FIRENZA WAY
DAVIE FL 33325 DAVIE FL 33325 5 5 1 3 1 2
H | ] 1 ’
= P oo 5 Vaing o NI AT
| | IN i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Q 5/“' /00 8:6/‘1[ Mot Applicable
- Z —
zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- = - TNEME= 77 = =
ELIC M. THRUsTON
THRUSTON, CLARICE G = ;
Street Address (P.O. BoX Number is Not Acceptable)
231 VIA FIRENZA WAY
DAVIE FL 33326 -
L3 VI4 FIREVZ A WAY
City o Zin Code
DAVIE FL | "333as”
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; /
SIGNATURE —pWts W 5/ 7' of
gnatura, typed o¢ printed name of registered agaent and title if applicable ({NOTE: Registerad Agent signatura required when rainstating) Toate
. " . . N . . m ~ Pl
8. This corporation is eligible to satisty its Intangible FI:.AE ‘I;IOW FFEE ES‘|;$; 59.50500 o0 10. Election Campaign Firancing $5.00 wmay Be
Tax fmn_g rgquwement and elects to do 50. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feos
{See criteria on back) %l Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V Kmmem TITLE [ Change [ Addition
HAME THRUSTON, CLARICE G NAME
STREET ADDRESS | 231 VIA FIRENZA WAY STREET ADGRESS
CITy-ST-2IP DAV]E FL 33325 CITY-8T-ZIP
TITLE P [ Delete TITLE O change  [[] Addition
NAME THRUSTON, ERIC M NAME -
STREET ADDRESS | 231 VIA FIRENZA WAY STREET ADDRESS
ory-sT-2e | DAVIE FL 33325 CITY- 5721
MHEE = : ———[=] Dalete —— ~f§~TITLE— e - s et Ghatige——[=]- Adtiion -
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TIMLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-sT-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CiTY-ST-2IP
ILE 1 Delete TITLE [ Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 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 rade under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytims Phona &




