. FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 061 0 04-30-2003 90101 020 ***150.00
VOLT FINANCIAL SERVICES, LTD., INC.
Principal Place of Business Mailing Address o
560 LEXINGTON AVE 560 LEXINGTON AVE o L
16TH FLOOR 16TH FLOOR
NEW YORK N 10022 NEW YORK NY 10022
Us __ us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 13’31964% Not Applicable
P Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signgture, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' o
" 9, Elect aign Finan
After May 1,200 Fee will be $550.00 e rond Comion ® 0 SO0 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE CDP O elete TITLE Clchange  [3 Addilioﬂ
NANE SHAW, WILLIAM NAME
STREET ADDRESS |97 FERNDALE ROAD STREET ADDRESS
CITY-ST-2IP SCARSDALE NY CITY-ST-ZIF
TILE 1} 1 Delete TLE [ Change [ Addition
NAME GROBERG, JAMES J. NAME
STREET ADDRESS 200 E GGTH STHEEl‘ STREET ADDRESS
CITY-8T-2IP NEW YORK Nv 10022 CATY-ST-21P
TITLE VS O celete THLE ClcChange  [J Addition
NAME |WEINRICH, HOWARD B NAME
STREET ADDRESS ONE SECOND STREET APT 1912 STREET ADDRESS
CITY-5T-21P JERSEY cn’Y NJ 97302 CITY-S1-2IP
e \D [ Delete TITLE [ change [ Addition
NAME SHAW, JEROME NAME
STREET ADDRESS 7245 HUE DE ROARKE STREET ADDRESS
CITY-ST-2IP I.A JOLLA cA CITy-ST-2iP
TITLE ' [ petete TITLE [Jchange [ Addition
i |EGAN, JACK have
STREET ADDRESS 42 PENG"_LY DR‘VE STREET ADDRESS
CITY-ST-2IP NEw ROCHFI 1E NY CITY-87-2IF
TITLE T [3 pelete TITLE [ Change  [O] Acdition
NANE GUARRINO, LUDWIG M. NAME
STREET ADDRESS 12 VIEW ST. . STREET ADDRESS
CITY-ST-2IP PLEASANTV“.LE NY 10570 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the recsiver or trustge’erdpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an 2ldrggs, with all other like ampowered.
YA Jack EG-n/
¢ Vv b
SIGNATURE: ity 7 NBED)  yier fresivesT  4-3.8-03  2Ud-Toy- 1400
Peeo OFl PRINTED NAME O OFFICER OR DIRECTOR Date Daytima Phone #

AV

CR2E034 (10/02)



