2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087748 Apr 26, 2000 8:00 am
1. Entity Name ecreta f St t
P.OS. INTERNATIONAL, INC. ry or Statc
04-26-2000 90043 027 ***150.00
Prin;ipal Place of Busingss Mailing Address
2500 N FEDERAL HWY 2500 N FEDERAL HWY
STE 103 STE 103
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305-1618
S s o IR
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
650536232 Not Applicable
Zip Country Zip 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 Registered Agent
e e /T — T D |~ g a '—“T . -
ARD P. GREENE, P.A ichoa UTixass
RICH P. NE, P Street Address {P.O. Box Nymber js Not Agceptable}
2455 EAST SUNRISE BLVD. ASTO 0. Eodeced Wahun, Sz \03
SUITE 905 =9
FORT LAUDERDALE FL 33304 . ,
City Zip Code
B bhawderdade FL | F25ns

is st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WA~ L(—\'«)\\L

8. The above named entity Submit

SIGNATURE m

CR2E034 (3/99)

§gnature, typed o printed nam@ of reg\stkad agent and title If applicable {NOTE: Registered Agant signature requirad when reinstating) \/ DATE \ \ \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
i o 10. Electio F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° E{Em'aniaggni;ig;mig:ncmg 0 fdsd-gﬂohli?;sse
{See criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | EE3 ACOITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TMLE Ol Change (] Addition
NAME TURNER, MICHAEL N e
SReET Aonress |-5300-N-FED-HWY-2ND-FL ASTS . Saderad ‘ij STREET ADDRESS
or-s-ze | FHEAGDERDALE-FE-85308 S ve \2 o-5T-2P
TiLE VD - ' U O el THLE O] Change [ Addition
NAME FITZGERALD, THOMAS Jsoe . Sadured Yhighwia, § w
STREET ADDRESS | ~5A00-N-FED-HWY-ZND-FLSw ot (o2 * W STREET ADDRESS
cirY-51-2P F-EAUPERDALE-FL-33308 ©.. hcusdecdade . ’FL 23305 CIY-S1-2P
TITLE h - - - - [ Daete TTLE . e e [Z]-Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-$7-2IP
TLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-7P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-§T-2iP
TITLE O Deleta TITLE [ Change = 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg emgowered. :

SIGNATURE: “\NNIGEINA | DX u ‘k—\XS\\\ M\

N \ Dala\ \\ Daytime Phone #
1




