e,

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

THE VOID HOLDING CORPORATION

DOCUMENT # PO0000041890 |, .

Principal Mace of Businass

180 BONAVENTURE BLVD.. STE. 304
WESTON FL 23326

Mailing Addrass

180 BONAVENTURE BLYD.. STE. 304
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

3y

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-01-2001 90018 021 ***150.00

31769

RN

DO NOT WRITE IN THIS SPACE

HH

City & State Cily & State 4. FEI Number Applied For
@S-10\as 2\ Nol Applicale
Zip Country Zp Counry 5. Cedificate of Status Desired [ $3.75 ﬁ}dditlona]
Fee Required
6. Name and Address of Current Registered Agery 7. Name and Address of New Reglstered Agent
e R . S NAME s e i i = T e A
WOODS, RYAN G -
Street Address (P.0. Box Number is Not Acceplable)
180 BONAVENTURE BLVD., STE. 304
WESTON FL 33326
City F L TZip Codle
8. The above named entity submits this statemen tor the purpose of changing its registered office or r.egislered agent, or both, in the State of Flonida,
SIGNATURE
Signaturg, lyped o printed name of registiered agont and itk if applicable. {NOVE: Regiatered Agent signalare requited v:hen 1gnstetiag) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 16 . S
: . Election Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust<Fund C:mgguﬂlon ‘ fdsd'e?ﬁuké?éfe
{See critariz on back} WMake Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE 1 Delete ms PRESI DENT Mchange i Addiion |
NAME NAME Ry A LERALD WO DS =4
STREET ADDRESS STREETADDRESS | [R0 BRRWWENTORE BLY B, & o4 3
CITY-ST-2IP CITY-ST- 2P WESTON, VL 32326 b
ot
TME [ velete TILE [ Change [ Addition E:)
NAME NAME .
STREET ADDRESS STAEET ADDRESS
Gy -S1-2P CITY-ST-21F ;
e 7 Detete TIRLE ! O Change [ Addition
NAME NAME
. STREETAQDRESS.E _ . . [ - i e - = M STREET AORAESS . R - -
oy -sT-zP CHTY-S1-2P J
LE 1 Delete WLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIryY-§1-2Ip CY-ST1-2IF
THLE [ Delete HIE ) Change (] Aadition
NAKE HAME
STREET AZDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21#
TME O elete TITLE [ Crange [ Auddilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP . CITY-ST-2IF

indicated an
of the corporation or 1he receivesd
changed, or on an attachmgs

SIGNATURE: /. RYAN b (JDDDS o2 f2efor  9SY-c 72720
B / smuu);aé WD TYPED OR PAINTED NAME LF SIGNING OFFICER O R DIRECTOR Datn Daylne Phane #
£ +

13. ihereby certifﬁ that tha inlormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
this repert or supplemental report is true and acgurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director

ered lo Bxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

i all other like empowered.




