2002 UNIFORM BUSINESS REPORT (UBRY) FILED

T IROPTN

[ ]
DOCUMENT #  PO1000069341 Mar 26, 2002 8:00 am
1~ Sty Narma Secretary of State
<
POS SUPPORT GROUP, INC. 03-26-2002 90004 001 ***150.00
Principal Place of Business Mailing Address
5000 SW 52ND ST. SUITE 501 5000 SW 52ND ST. SUITE 501
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ”Ilulll “l |I|I| ”IH l|“| Ilm "m II“I Im’ ||||”|m|’||”m III!
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
6 S—- // ﬂ ? 3 ‘{0 Not Applicable
Zi Count Zi it
P ountry ? Country 5. Certificate of Status Desired ] $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
2;@§SLS_T§!E4! A__._. . I . [— e _-|..Street Address.(P.0..Box Number is Not Acceptable}_ _ _ . o _
5000 SW 52ND"ST, SUITE 501 i “7 —
DAVIE FL 33314
. City Zip Code
. FL
B. The abo_f;‘é‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|s§.orporangn is ehtglblg t? sz:us;fyéls intangible At FI;E N?\;vm!); iEE I?Hst;l 525(:_,% 0 10. Election Campaign Financing $5.00 May Be
& 1ing requirement and IGCls 10 6o So. erMay 1, ee will be 5950. Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 7 Delete e Yaesiprar ViRECTOR Qlcrange psstion | &
NAME &
g::'EiT ADDRESS STREET ADDRESS Sm Vand A" ws,s > F %
’ S
CITY-ST-2iP avsrae  |EYB1 S 28 A\lﬂ ) Fl--Lﬂqpi'g‘MLS' L 223/2 g
- o
e O Delete TImLE F'I-C.CU‘! wevp D 1E8CT0L, Ochange [ Addition | GO
NAME HAME 4L J s
STREET ADDRESS STREET ADDRESS Noa * UEI ‘s
CITY-ST-2IP ov-si-ze - @I SwW 28 AVEJ ﬁ’* Lﬁli’fm@ FL 332
TITLE O belete TITLE [JcChange [ Addition
—1 = NAME e e — e ER e — SHAMES=—= =2} S = =
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-S8T-ZIP
MLE O Derete TLE O chenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S1-2IP
TLE [ pelete TME [ change  [] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIF CiTY-ST-2IP
TITLE : O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgeis trug and accurale and that my signature shali have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee o d to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addredg, all othgfflike empowey.
LY
camean e Al g ‘%/ 3/’ }?CWZ BY~77- 788
SIGNATURE: ___<> =\ YW~ . [ALe 443
SIGNATURE AND TYRED CRPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




