2001 | UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L91633 Jan 29, 2001 8:00 am
1. Entity Name )
VOYTEK DESIGNS, INC. Secretary of State
- 01-29-2001 90049 013 ***150.00
Principal Place of Business Mailing Address
104 ROYAL PARK DR 104 ROYAL PARK DR
APARTMENT 3G APARTMENT 3G
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 1. FE Number 65-0243828 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
ors =- - = B.N and Address of Current Reglstered Agent -~ 1-___________ 7. Name.and Address of New Registered Agent .
Name
?gfﬁpvﬁsgkﬂ\&om Sireet Address (P.O. Box Number |s Not Acceptable)
APARTMENT 3G
FT. LAUDERDALE FL 33309
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B s oo™ | ator WY 1,2001 Faowil bosssop | "> FecionCompaaninanoing |+ 85,00 wy e
= ) ’ N Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
me D [ selete e - [ change [ Addition
NAME SZCZEPANSKI, VOYTEK NAWE
sTreeT a00Ress | 104 ROYAL PARK DR #3G STREET ADDRESS
CITY-S$T-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-ST-2IP _
TILE ] Delete TITLE ’ ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy - §T-2IP
TLE ) O palete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme report is true and accurate agd thal 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 tee empowered to execute thfs repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment gyith refg, wiph ail othe like enfpowered.
/

SIGNATURE: ¥ ___

nlN’F?.‘r NAME obélamue OFFICER OR DIRECTOR

CR2E034 (10/00)

"




