]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT #  P02000126132

VOYTEK CONSULTING, INC.

ecretary of State

04-15-2003 90091 050 ***150.00

Principal Place of Business
2110 FUBMEFLOWER COURT
TRINITY FL 34855

Mailing Address
2110 FUAMEFLOWER COURT
TRINITY FL 34655

2. Principal Place of Business 3. Mailing Address

AR REE PR CA

2100 FLAME FLOWER. COURT 12110 Fl.AmE FLOWER CourT
Suite, Apt. #, e1c. Suite, Apt. #, etc. []/CHECK HERE F MAKING CHANGES
— City & State City & Stale 4. FEY Number Applied For
TR O frrl = s :fz".m-r,q e | H3-4986\15 Not Appiicable
Zip Country Zip, Country = " - 8.75 Additional
34655 3y ég.g 5. Certificate of Status Desired O ?ee Flequirecll ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VOYTEK, KIERSTEN
VOYTEK’ KIERSTEN Streel Address (P.O. Box Number is Not Acceplable)
2110 FLEMEFLOWER COURT A0 ELAMEFLOWER CouT
TRINITY FL 34855

RIRR W TRAN Ty

F L anﬁode 5.:)

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of r glstered agent.
L

SIGNATURE

office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

it

K] Signature, wped or piined name of regis ed agent and title if applicable.

{NOTE: Registared Agent signature requirad wian reinstating)

pare| [

. FILENOWH i-EE |S $150.00 ;
 After May 1, 2003 Fee will be $550.00 .
Make Check Payable to F!Iorlda Department of Stale

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e © [ Delete TME PRES 1 DENT ) Change [ Addition
NAME NAME CIELSTEN VoY TEK

STREET ADDRESS STREETADDRESS |Za4ey I LA ME FLOWIER, COU AT

CITY-5T-2P oS MRty | E. 34655

TTLE [] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

O =P e B 1 O T
TRE 3 oelste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$8T-7IP CITY-3T-ZIP

TILE C] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-51-2F

e [ pegte TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CITY-ST-21P

12. | hereby certifx that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on il

S repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver/or trustee empowerad to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered

It diEsouinE:

- vE-154

stﬁmeRE ANDTYPED OR PRINTI'I?F\ME OF SIGNING OFFICER OR DIRECTOR

Hul

Daylime Phone #

£102100

v

CR2E034 (10/02)



