2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P02000089524 Secretary of State
1. Entity Narme 01-08-2003 90074 003 ***150.00
AMERI P.O.S. INC.
Principal Place of Business Mailing Address
1250 E. HALLANDALE BEACH BLVD. 1250 E. HALLANDALE BEACH BLVD. T
SUITE 505 SUITE 505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. £EI Number Applied For
qx l a7o aq7 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired [} geae-gesq lﬁ:lec‘lzitional
6. Name and Address of Current Registered Agent T = 77 Name and Address of New Registered Agent
Name
NYE‘ RICHARD Strest Address (P.O. Box Number is Not Accaptabie)
1250 E. HALLANDALE BEACH BLVD.
SUITE 505
HALLANDALE FL 33009 City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agant signalture raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . : ) .
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME NYE, RICHARD NAME
sTreeT ApDRESS | 1250 E. HALLANDALE BEACH BLVD. STREET ADDRESS
ciTY-§1-21P HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-21P CITY-S1-21F
TLE [ Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE L= Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 112.07(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 made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @WAW%RE@UHRE’:@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




gﬂﬁﬁi‘mmw L

Your Link to Success /00010 T

To Whom It May Concern:

We filed online, but were unable to make payment. Here is our check in the amount of
$150.00. Thank You.

Ameri P.OS. ‘

1250 E. Hallandale Blvd., Suite 505 % Hallandale, Florida 33009 % Toll Free: 1-800-979-4P0OS # Fax: 1-888-893-4697

E-mail: ameriposinc @mindspring.com L




