FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT #  P02000064306 Secretary of State
02-26-2003 90159 035 150.00

1. Entity Name

VOLTECH SECURITY, INC.

Principal Place of Business Mailing Address
1440 CORAL RIDGE DRIVE 1440 CORAL RIDGE DRIVE
#263 #263
i e ”"”"’ “’ II”I “m "“I "m “l“ "“I |||“||||| “l” “lll Im ““
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. %—!ECK HERE IF MAKING CHANGES

City & State City & State 4, Number A Applied For

] éj. ""0 6 [ f/ 8/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : . . __ 7. Name and Address of New Registered Agent

Name

KARASICK, NEAL MR.

—W DRIVE [ /é/%o /V [PYa M Street Address (P.O. Box Number is Not Acceptable)

CORAL SPR'NGS FL 33071 City FL | Zip Code

8. “he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“tr & obligations of registered agent.
h

SIGNATURE
Signature, typad o printed name of registered agent and Iitls it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . i . .
; 9. E Fi
A My 1, 2008 Fo il e $550.00 o G s $5.00 oy e
Make Check Payable to Florida Depariment of State '
10. _ , QEFICERS AND DIRECTORS —l 11. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fres vdes. O3 Delete THLE ' (7 Change {7 Addition
HAME = > NAME
STREET ADDRESS | [ O 3 ? N (/Z/ / X c STREET ADDRESS
CITY-S1-2P [30 [ €A romec 1~ 3 .3 07 /{ CITY-ST-21P
THLE Viee W_S Vd&éf’ Ol Deee TITLE [ Change  [T] Addition
NAME Jud Karwsco i NAME '
STHEET ADDRESS ’;/'ﬁ o N w l a\_ J‘W STREET ADDRESS
CITY-$1-21P ol ! Al 1Y A o CITY-5T-2P
¥l ra - .
TILE . A T 00 A ke~ e — —em e - -« = -[JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
e /’V@af )qu;_ drj‘{ i [ Delete TTLE Ol Ghange ] Addition
NAME _ . NAME
STREET ADDRESS ; 16/ Lf‘:) ﬁ/ W/ f MM STREET ADDRESS
OITY- 8770 Cé)‘r—”// NAZS f’L—,_jj 27y CITY-ST-2IP
TiTLE N7 O belete. e Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . ov-st-ze
TILE éw,f ﬂ-cu;a— & rt~ [ Delete © O TE o - © 77 [chenge~ [ Addition
NAME = NAYE
STREET ADDRESS / 071:; ’\’d’q" / sg‘%nz?gg D
CITY-ST-2P H ¢ M / A A7 70 om-EE _>/

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowgepd to execute this report as required by Chapter 807, Flopda Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre Al other like em ed. M 65174_

, res i
SIGNATURE: __ SIGIBHI2Z BEQUIRES -« Lo oy, 2/23/03 DI

RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

RO 1N |

AN

CR2EQ34 (10/02)



