FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: f State
DOCUMENT # Secretary of Sta
1. Entity Name P020001 33520 03-20-2003 90143 019 ***150.00
POINT OF SALE TECHNOLOGIES & EDUCATION INC.
Principai Place of Business Mailing Address
336 GOLFVIEW ROAD 336 GOLFVIEW ROAD
SUITE 219 SUITE 219
B — 00O
2. Principal Place of Business 3. Mailing Address .

Suite, Apl. #, etc. Suite, Apt. #, etc. MZHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

ap 'f(a‘?_s—ff—s Mot Applicable
Zip Country Zip Country " ) 8.75 Additional
5. Certificate of Status Desired O |§ee Requirec;"ona
6. Name and Addrass of.Current Ragistered Agent—— ___ - 7-—=—=>~~7.Naine and Address of Now Registerad'Agent - T
Name

CAHH’ JAMES E Street Address {P.O. Box Number is Not Acceptable}

336 GOLFVIEW ROAD

SUITE 219

NORTH PALM BEACH FL 33408 City FL | 7ipcoce

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

SIGNATURE

Signature, typed o« printed name of registered agent and titis it applicable. (NGTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ’ O ifj.cgi(t}ohll?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE . [J Change [ Addition
HAME CARR, JAMES E NAME
STREET ADORESS | 336 GOLFVIEW ROAD SUITE 219 STREET ADDRESS
CTY-ST2P ' NORTH PALM BEACH FL 33408 CTy-&7-2Ip .
THLE [T Delete TITLE VP ’2 ¢ \/ {7 Change - Efdition
Y .
NAME NAME (ARt fcene. S,
, v A . e 2l
STREET ADDRESS sTReET ADORESS 330y (ool e St 9
cmY-g1-2p uv-stae [ po ekt PArm BLACK  FI 33%0§
TILE T TR T T TODeee e T[T ) T T T T o change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE : [ pelete TME [ Change ] Addition
NAME . NAME
STREET ADGRESS ’ STREET ADDRESS
GITY-ST-ZIP - CITY-ST-2IP
TILE [ petete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filfnc? does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repon 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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁﬂ‘%@mﬁ@@ 2/1%/03 fer 308 5237

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR PIRECTOR Data Daviima Phono #

CR2E034 (10/02)



