2003 FOR PROFIT CORPORATION J ) 7F%(1)‘(%D8_ 00
UNIFORM BUSINESS REPORT (UBR) an 2/, . am

DOCUMENT #  P97000041098 Secretary of State
1. Entity Name 01-27-2003 90207 014 ***150.00
NET t UEPS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
CHOATIRSPEARLMAN-FROP-A-DORIEION PA CTO-MFEAS-REARLMAN-TROP-S-BORKSTN PA
200-BRST-HAS-OLAS BLYDSUITE -0 200EAST tAS O BEvD-SHITER00
— VTR R
2. Principal Place of Businass 3. Mailirjg Address
c/o KWDORNO & YOSS, PL.A. c/o ADORNO. & YOSS,P.A.

Suite, Apt. #, etc. ulke, Apt. #, etc. o
350 E. Las Olas BlVd. ’# 1700} 350 E.~Tas C)'Laq'rﬂ . . &179\{?HECK HERE |F MAKING CHANGES

City & State Cityj& Stale ' 4 | Number Applied For
Ft. Lauderdale, ®r - - 1o\ F t Lauderdale , FL | NOT APPLICABLE Not Applicable
3-3?‘5‘0 1 Coun{?;s 3 325 01 Countr;]L 5. Certificate of Status Desired Od gg'ggqﬁseﬂﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

—r— ___K,_.._:*-a—-—a_-e_-_a.\,.:;;—_f = _ 4,__‘ I Name__ . . _ 'm e

SCHNEIDER JAMES M Esg ' . Street Address (PO, Box Number is Not Acceptable)

GOATLASPEARLMAN . : )

350 EAST LAS OLAS BLVD., SUITE #1700 !

FéRT LAUDERDALE FL 33301 : City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of reglstered agem . ,

W
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. ) {NOTE: Registered Agent signature requirad when remstating) DATE
FILE NOW1! FEE IS $150.00 } 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MD O Delets TITLE [ Change [ Addition
NAME GUERARD, CLAUDE . NAME
steeeT anoress | 20 AVENUE POZZ0 DI BORGO STREET ADDRESS
GITY-ST-21P SAINT CLOUD FR 92210 | CITY-ST-21P
TTLE #)] O Delete e [ClChange [ Addiion
NAME BELAMANT, SERGE } NAME
sreeT 00AEss | 4TH FLOOR NORTH WING, PRESIDENT PLACE ' STREET ALDRESS
arv-st-zP | ROSEBANK, JOHANNESBURG SA CITY-S$1-2P
M 15 O pelete - THILE [ Crange [ Addition
NAME ANTHONY, DAVID ‘ NAME
STREET ADDRESS™| 744" WEST HASTINGS ST STE 325 - = ===~ o =~} STREET ADDRESS-|- T -
CITY-ST-2P VANCOUVER, BC CA V6-C1AS CITY-87-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-S7-71P
TITLE O neete TITLE [ GChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 Delete MLE ) {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 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 frustee empowered to 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 8
13 )6 07 50292
\ '2| (,2005 C

SIGNATURE: _ CSGUERARS

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

LRE r7yny

A

CR2E034 (10/02)



