 E———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #  FO1000000608 | Secretary of State

1. Entity Name
VOY;NT TECHNOLOGlES ING, 05-15-2002 90010 019 ***150.00

Principal Place of Business Mailing Address
1499 WEST 121ST STREET 1499 WEST 1218T STREET
WESTMINSTER GO 80234 WESTMINSTER CO 80234

e s I

11365 jest 1S fue [0 Gt 1St Ave

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State C, 4. FEi Nurnber Applied For
» N h ) [ &y .
Westmmater, CO Wedtminsder Co 30 j50u410 Not Apploai |
aip Country Zip tO_US”EW " - $8.75 additional
4 5._Certificate of Statug Desired [ - Nt I
: 808‘?\1-7“ USA"‘ NI %a.?)lal -~ T SF);-:-‘- (I A e R I T e T e — ~-Fee:Raquired - - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
: Signature, typed or printad name of registered agenl and tite if applicable {NOTE: Registerad Agent signature raquirad when reinstating) DATE
i
9. This corporation is eligible to satisfy its Inangible FILE NOW!!Y FEE IS $150.00 10. Election Campaion Fi )
- - i X paign Financing $5.00 May Bo
tax filing reaquirement and lects (o do so. m’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
. (See criteria on back), Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PCEO O vetete TITE P Change ] Additicn
MuE | ERNSTROM, WILLIAM P e |
STREET ADDRESS | 1499 WEST 121ST STREET swerromress (1365 et V2 & Rue.
CITY-$T-21P WESTMINSTER CO 80234 CITY-ST-21P
e CFOS 7 Delete TiTLe AT change  [7 Addition
NAME GATCHELL, GARY NAME Ave
STREET ADORESS | 1408 WEST 121ST STREET sreeraonnss 1 (o Lo>esdt 2 S
G- st-2ip WESTMINSTER CO 80234 CITY-ST-2P
e CooD o T OTeee T f e - [T m e e m e e &) Change” [ Adaition”
NAME SCHULTE, RICHARD A NAME F}h )e
STREET ADORESS | 140g WEéT 121ST STREET staeer anoress || oS wegh |2} st
CiTY-ST-2IP WESTMINSTEH CO 80234 CITY-5T-2IP
TITLE D 7 pelete TITLE [ Change [ Addftion
e DETAMPEL, DONALD F Have
STREET ADURESS | 6969 WEST S0TH AVENUE, #927 STREET ADDRESS
CITY-57-2IP WESTMINSTER CO 80021 CITY-$T-2IP
ilLe D 7 Delete THLE O Change [ Addition
NAME JAGGERS, KURT NAME
STREET ADRESS | 70 WILLOW ROAD, SUITE 100 STREET ADDRESS.
CITY-51-2IP MENLO PARK CA 94025 CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTY-ST-2IP

13. | hereby certify that the information supplied with this fil(nc? does not qualify for the exemption staled in Saction T18.67(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature sha!l have the same legal eifect as if made under oath: that | am an officer or director
of the carporation or the receiver ar trusteg empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

' changed, or on an attachment wit - ¢iess, with all other like empowered.

SIGNATURE: QE REQUIRED J=9-02 (o) 333-5020

D OR PRINT] NG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




