2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000002187 Mar 08, 2000 8:00 am

1. Entity Name

VOLTAIX, INC. Secretary of State

03-08-2000 90027 020 ***150.00

Principal Place of Business Mailing Address
197 MEISTER AVENUE 197 MEISTER AVENUE
NORTH BRANCH NJ 08876 NORTH BRANCH NJ (8876-6022
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 29971 1203 Applied For
Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o ) Name

LANG, JAMES F Street Address (P.C. Box Number is Not Acceptable)

211 N.E. FIRST STREET

GAINESVILLE FL 32601-5367
City FL Zip Code

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 Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and trtle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation 1s eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 ) o
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee wiil be $550.00 10. ﬁi;"ngn%ag”;?'r?b”ug;“na”c'”g 0 f{?d'gﬂo"ggfe
{See criteria on back) O Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Defete TLE O change [ Addition
NAME NEUFVILLE, JOHN P HAME
sTreeT Aporess | 197 MEISTER AVENUE STREET ADDRESS
Cmy-S1-2P NORTH BRANCH NJ CITY-ST-2IP
TNLE v ] Delete TILE [Jchange [ Addition
NAME STEEVES, GARY ) NAME
sREET A00RESS | 176 WESTERN AVENUU STREET ADDRESS
onv-st-2¢ | MORRISTOWN NJ CHTY-ST-2P
THLE T - - e[ epelete=" == § THLE="w - O change [ Addition
NAME HERSON, JONATHAN NAME
streeT AppAess | 268 ROCKY RUN STREET ADDRESS
CATY-5T-21P GLEN GARDNER NJ CITY-ST-2IP
TILE ViCe PRESIDen T 3 Delete TIILE []change [ Aduition
NAME mike Plucsa) NAME
STREET ADDRESS SEG W susoe &7 STREET ADDRESS
CITY-ST-2P Boad ﬂft’ok A J" Jffor CITY-ST-2IP
TIILE wice PRESOen T O Delete TITLE [JcChange [ Addition
NAME TOMm PheTZ ke NAME
STREETADDRESS | fuf  Douéi s O STREET ADDRESS
CITY-ST-2IP LB AC T © D083~ CITY-ST-2IP
TITLE ' O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ _R orrsrae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall other like empowered.

SIGNATURE: AN LT Lexa ST | 2T TovaTHan  HErSoN /Af%o ZoF-33/-%060

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ x I¥

V4




