DOCUMENT # J00251

1. Entity Name

VOLTECH, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

Principal Place of Business

6234 NW. 45TH TERRACE
COCONUT CREEK FL 33073

Mailing Address

6234 NW. 45TH TERRACE
COCONUT CREEK FL 33073-1956

01-31-2000 90024 004 ***150.00

2. Principal Place of Business

3. Mailing Address

AR DR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Apslied For
_ 59-2645125 I INot Applicable
Zi Count Zi Count iti
P unry P ounry 5. Certificate of Status Desired O $8.75 Additional
. S e Fee Required |
6 Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
JOHNSON: LARRY Street Address (P.O, Box Number is Not Acceptable) o
2855 UNIVERSITY DR
STE 110
CORAL SPRINGS FL 33065 City - F]; |”7Zirbrbade
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.
SIGNATURE
Signalture, typed or printad name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstakng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 1 ) P :
- . 0. Election C aign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;;t|EL1nda(|;nD[:1t|rigbnmi|;:nC|ng i?d'oo May 8o
b . ed to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS ANDDIRECTCRS gz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete TILE 7k RSl erz- [ Change .Br Addition
NAME POMERANZ, MARTIN NAME BARBARA [OMERANZ-
STREET ADDRESS | 6234 N.W. 45TH TERRACE STREETADDRESS | HRBéE N OO M &~ T&%-
oiv-5-2¢ | COCONUT CREEK FL 33073 av-sre  (CORONUT eRchkk ¢ RIFZEI
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-5T1-2IP
STME-™ 7 T T TR e TR TR T s [ pplgte ™ < FTMLE S - e e e e e o L e Lo o [C)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Dem TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IP CITY-ST-ZP
TITLE [ peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
HTLE O belete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE:

other like empowered.

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 regort or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo to execute this report as reguired by Chapter 607, Florida Stgte

es; and that my name appears in Block 11 or Block 12 it

G-




