2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

POS PLUS, INC.

DOCUMENT # P99000073161

Principal Place of Business

N o2

Nefles

£
2 1T R

Mailing Address

#645 oz
FT-AUDERDALE EL-33346 - Kiflles,

57-5e-+AH-ST SDZ UWoadmere ke G, 7s7-5e4mme st St {bo‘:a’\ma'z LeveCinie
#645

24U

2. Principal Place of Busingss

Suite, Apt. #, etc.

Leke Orde, |Fa03 Wndmerz Loke Cird e

3. Mailing Addrass

Suite, Apt. #, elc.

FILED

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90013 026 ***150.00

HINIS 9074

DN

DO NOT WRITE IN THIS SPACE

LN
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S

Zip
24 UZ

O

5. Certificate of Status Desired

B oz f oz
City & State City & State 4, FEI Number 65'09 Applied For
les . Ft. es i, 61828 Not App cable
Zip t Country v ; $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GANTOR, DEBORAH

Name

Tax filing requirement and elects to do so.

After MAY 1,20 1t Fee will be/$550.00

treet Address {P.O. Box Numbey is Not Acc l.abl )

T157-8E-1H-5F EMM (2 [ﬂ&_ ﬁuﬁ&*—_ﬁ;

Fo45"

PT-HAUBERDALE-FL-33346 B - oz

City Zip Code
Mgles FL | 24(>
8. The above named entity submits this statement far the purpose of changing its -egistered offica or reg‘stered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or pnted nama of registered agent and title it applicable. (NOT  Registered Agent siignature required when reinstating} DATE
T o1 ]
. [T L . '

9. This corporation is eligible to satisty its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payail e to Departnfnfnt of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE & change [ Addition
NAME CANTOR, DEBORAH NAME .
STRLET ADDRESS | TBT-SE1TTH 8T, #0645 steet a0oess. [o{ Ok Locdmere Loke C‘me ! B oz
ory-s-2k | FTHAUDERBALE-FL-33346 Ciry-ST-2IP Cuples Fl. MU
TiLe O Detete TITLE A Ol change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
TITLE [ Celete TITLE [ Change [ Addition
NAME - - ’ NAME T T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-ZIP
TITLE [ Deiete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality fc  the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that 1y 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 empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerec

'SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER 2R DIRECTOR

Date Daytime Phons #

j

CR2E034 (10/00)



Doru M= PAR0A0MT 31 o
s cd
hensley & company pa Lo e Fones o5
941/992-6060

Fax 941/992-9506
email: kfhcpa@aol.com

Wednesday, May 30, 2001

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

RE: P99000073161
POS Plus, Inc.

Dear Sirs:

Following please find 2001 Uniform Business Report for POS Plus, Inc. Please
consider waiving late fee, as client didn’t receive document on time due to a mix up
with the change of address and receiving mail at the new address.

Thank you for your consideration in this matter.

Sincerely,

Wl

~ Karey Hensley CPA



