| FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name F93000005838 04-30-2003 90101 019 ***150.00
VOLT VIEWTECH, INC.
Principal Place of Business Mailing Address L -
% VOLT INFORMATION SCIENCES. INC. % VOLT INFORMATION SCIENCES, INC. s
560 LEXINGTON AVENUE 560 LEXINGTON AVENUE
s B R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13‘374%88 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Stresat Address (P.O. Box Number is Nol Acceptable)}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
1"
FILE NOW!I! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Func Contribution. [y Added {0 Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [J change  [] Addition
NAME MCLAIN, JAMES S NAME
STREET ADDRESS 2401 NORTH GLASSELL STREET ADDRESS
CITY-S7-2IP ORANGE CA CITY-ST-2IP
TLE VD O Delete TILE Clchange [ Addition
e HALLIHAN, DANIEL Hive
STREET ADDRESS |94 ELICLID AVENUE ] STREET ADDRESS
CIry-S7-21P HACKENSACK N i GITY-ST-2IP
TLE v 7 Delete TILE [ change (] Addition
e KRAUS, NORMA ke
STREET ADDRESS [ PRbSPEGT STREET STREET ADDAESS
CITY-ST-21P SO_IJ]H QBANGE N\l CITY-ST-2IP
TITLE VD O palete TITLE [ change  [J Addition
NAME EGAN JACK NAME
STREET ADDRESS | 49 PE'NGM.Y DR. STREET ADDRESS
CITY-5T-21P Nm ROQHFI {E NY CITY-ST-2IP
TITLE 180 [ petete TILE [Jchange [ Addition
NAME GUARING, LUDWIG M NAME
STREET ADGRESS |12 VIEW ST. STREET ADDRESS
CITy-ST-29 PLEASANIVILLE NY CITY-ST-21P
TIME VAT O Delete TITLE [J change {1 Acdition
NANE FSCHBERG, DANIEL NANE
STREET ADDRESS 7 STANDISH PL STREET ADDRESS
CITY-ST-2IP HAE[SDA_LE NY 10530 CITy-$7-2IP

12, | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusied’e powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock 11 if

changed, or on an attachment with gaddrdss, withallAther Jike empowered. 7
Ack EGHNV

SIGNATURE: Clp it 7 ED vice fresipt 42503 213-704- 2400

OFFICER OR DIRECTOR Date Daytima Phone #

AV #850000

CR2E034 (10/02)



