FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UER) Feb 28, 2003 8:00 am

DOCUMENT #  F96000004261 s Secretary of State
1. Entity Name 02-28-2003 90411 001 ***317.50
VOYAGER TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1200 W SR 434 1200 W SR 434
SUITE 300 SUITE 300
LONGWOOD FL 32750 LONGWOOD Fi 32750
: E RS
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKINé CHANGES

City & State City & State 4. FEI Number Applied For

86.0645550 . Not Applicabie
Zip Country Zip Country 5. Gerlificale of Status Desired X fi.gglﬁid;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LORAN A ESQ. S AR D T e

LOWNDES, DROSDICK, DOSTER, KANTOR & REED o5t Actress (RO, Bax Number is Not Accepiable)

215 N. EOLA DR.

ORLANDO Ft. 32801 o FL [ Zvoos

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

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. ElectionC Fin
e May 1,2000 Fo il b $55000 Focter Componrare ) $5.00 oy os
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me " CcP [ pelete TITLE [T Ghange [ Addition
NAME DAMAN, WILLEM NAME
staeeT acoress | 1200 W. SR 434, STE 300 STREET ADDRESS
CITY-51-21P LONGWOOD FL 32750 CITY-ST- 2P
TITLE CS [ petete TIE [ change  [] Addition
NAME JAFFE, MARTIN ’ NAME
sTreeT aporess | 31 WEST 56TH ST. STREET ADDRESS
crv-st-zp - |"NEW-YORK NY 10019~ -- -- . - Cemyigramp o e e . -
TITLE [ Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-21P
TITLE [ Delsts TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-$T-21P

12. | hereby certify thathe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

[smnmune; SICWNHTIDAR MADVIRED ?—/24/05 Y72/ E&‘og

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2ZEQ34 (10/02)




