2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L91533 Secretary of State
1. Entity Name 03-17-2003 90706 045 ***150.00
VOYTEK DESIGNS, INC.
Principal Place of Business Mailing Address
104 ROYAL PARK DR 104 ROYAL PARK DR o ) iy .
APARTMENT 3G : APARTMENT 3G e .
i R H"”m "I ml' ""”“" m" “" I‘m |’|” m“ m" Im! lll” ‘"[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0243828 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired O gi.gg Siﬁtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narne ’ )
SZCZEPANSKL VOYTEK Street Address (P.O. Box Number is Not Acceptable)
104 ROVAL PARK DRIVE'
_APARTMENT 36 -
~LAUDERDALE FL 33309 City FL [ ZrCode
S, i

8. '"!'p'e"alb()\?é named entity submits this statement 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. WDS;J ar r_!frinled name of ragisiered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
° FILE NOW!! FEE IS $150.00
o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. S O fg;e?j(?ohgzzss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o C1 Delate TIILE [J change [ Addition
NAME SZCZEPANSKI, VOYTEK NAME
streeT apokess | 104 ROYAL PARK DR #3G STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL CITY-ST. 2P
TITLE [ Detete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE e = - oL D oelete -~ o B TME=m- .= o - _ S . ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-§T-2IF
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Delete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP

¥
12. | hereby certify that'the information supglied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgrug 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 corperation or the receiver or trustee empgwel required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregp, Jvi

SIGNATURE: ___ SIGNAW /AT , S 03/11/ 03 /?5?3435-2&?.5
A Mg o e o orey VAT C

/Da!lwma Phone #

[a X Nls = a)

2
S

CR2E(34 (10/02)



