2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2003 8:00 am

DOCUMENT # P02000117735

1. Entity Name

VELTA, INC.

/

AHE S

AV 280,850

Secretary of State

06-11-2003 90061 031 ***550.00

Mailing Address
3337 BRIAN RD. NORTH
PALM HARBOR FL 34685

Principal Place of Business
3337 BRIAN RD. NORTH

PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

A

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
I—18tta g7 Nt Applicable
e C e ) (?oumry . 4P . Couniry 5. Cerlificate of Status Desired O $8.75 Additional
- A i e e ] e e L e e m o Tomm 1 e e e . FEE.REquirgd ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKUS, AUSMA
3337 BRIAN RD. NORTH
PALM HARBOR FL 34685

.

Strest Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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. | am familiar with, and acoept

the obtligations of registered agent.
0

Ptrns_ Nrocde

SIGNATURE

6/7/03

Signatura, typed or printad name of registered agent and title if applicable.

(NQTE: Ragistared Agent signature required when reinstating)

oafe

FILE NOW!!! FEE IS $150.00
After Ma&»f; 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (3 Detete e O-Change [ Addition __8_
NAME MACKUS, AUSMA NAME CaLT =
streeT aooeess | 3337 BRIAN RD. NORTH STREET ADDRESS o 3
crv-s-zp | PALM HARBOR FL 34685 CITY-ST-2P ' - &
TITLE C] Delete e J e 7 ,ZDD 3. ] Addition %
NAME NAME . T
STAEET ADDRESS STREET ADDRESS /17,_;5 PRI RS jD Lace  d L
CITY-ST-2P CITY-SF-71P )
me [ telste TIMLE YWt lbox +o Og“‘l - (] Addition
NAME NAME Q ' 4.
LA !

STREET ADDRESS STREET ADDRESS l ,O 3 was
CTY-Si- 2P CITY-ST-71P [ Q U { ‘lD % Lo
TIME ] pelete TITLE H]y:j. [ Additicn
s we o fdaers ~ L QuesS
STREET AIDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP (: /! a o a( Wj .
TLE 7 Delete TILE ?’) ' . [] Additian
NAME NAME
STREET ADDRESS seTADoRess | AL OA.A M/ /
CITY-ST-2IP CITY-ST-2IP el *,

— o1z
TITLE ) - 7 O Délete. TITLE # SO ( 3 ! .
NAME . NAME £ 2L, Ouci ]
STREET ADDRESS  STREET ADDRESS S S ——
CIFY-ST-21P CHTY-ST-2IP L

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made tunder oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

S ARBTIRE HEBUIREAUS 14

127~

MACENS 6)7/03 7899 -2 4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daylime Phone #



