2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P02000040751

1. Entity Name

VOGT, INC.

ecretary of State

04-21-2003 90513 013 ***150.00

Mailing Addrass
6340 CAROLYN DRIVE

PORT RICHEY FL 34668

Principal Place of Business
8340 CAROLYN DRIVE
PORT RICHEY FL 34668

- AVUUUULY

2. Principal Place of Business 3. Mailing Address

0 R AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEINumber Applied For
0 { ObbS l ﬁc' Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ.\ddilional
Fee Required
s _._-+=6._ Name and./ Addt,ess of.Current Registered Agent —~ ... -— ———-=7. Name and Address of New Registered Agent_ .- - . . _. -]
Name
VOGT, ELIZABETH
0 Street Address {(P.O. Box Number is Not Acceptable)
8340 CAHOLYN ‘DRIVE
POHT:RICHEY FL 34668

(

City Zip Code

FL

(NOTE: Registered Agent signature required when reinstating)

DATE

Fi Nof1 FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eleclicn Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O petete TITLE [ Change [ Addition
NAME VOGT, ELIZABETH HAME
streeT aporess | 8340 CAROLYN DRIVE STREET ADDRESS
cmv-st-ze [PORT RICHEY FL 34668 CITY-ST-2IP
TITLE VD O pelete TITLE O Change [ Addition
NAME VOGT, FRANZ H ' NAME
streeT ADDRESS | 8340 CAROLYN DRIVE STREET ADDRESS
orv-st-z° |PORT RICHEY FL 34668 CITY-5T-21P
TTME™ T — R =1 3 T e S . BTSSR e [ Change  [] Addition
NAME NAME T il IR —
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP GITY-ST-ZIP
TITLE [ Deete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
TITLE O pelete TITLE []Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY~5T-2IF
TITLE O telete TITLE [JChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hersby certify that the information supplied with this fjin
indicated on this report or supplemental report i an
of the corporation or the receiver or trustee
changed, or on an attachment witfran a

SIGNATURE:

ith dll othey

does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
d to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 o Block 111

Data Daytime Phone #

AP L DTV

"y

CR2E034 (10/02)



