2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P93000088055

1. Entity Name

VOLTECH ENTERPRISES, INC.

Principal Place of Business

1440 CORAL RIDGE DRIVE
#263
CORAL SPRINGS FL 33071

Mailing Address

1440 GORAL RIDGE DRIVE

#263
CORAL SPRINGS FL 33071-5433

2. Principal Place of Business

MO o) Ridas Dr.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90154 027 ***550.00

Al

IR

IR

Suite, Apt. #, etc. ij‘rmmg.)etc.a ,5 () DO NOT WRITE IN THIS SPACE
City & State ity & State ' 4. FE} Number Applied For
éOrCLl % W WY t ') 650456239 Not Applicable
7 Zi ¥ .
P Country : Sountry \') 5. Certificate of Status Desired O $8'75 Addmonal
L. _1 Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
LT R MLT SR T _ T T TR Y el L S T TT S e =~ -["=Name=~ - ML i T A ———— N
LEWY, ERIC Street Address {P.0O. Box Nurnber is Not Acceplablie)
10739 N.W. 18 COURT
CORAL SPRINGS FL 33071
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if appficable. {NOTE: Ragistered Agent signature raquired when reinsiating) DATE
9. This cerporation is eligible to satisfy its Imangible FILE NOW!!l FEE 1S $150.00 10. Election Campalgn Financing $5.00 May B

Tax filing requirement and elects to do 50.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ] QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P [ Delete TITLE T 'gpnangs O Agdtion | §

NAME LEVY, ERIC NAME 3

STREET ADDRESS | 10739 N.W. 18 COURT STREET ADDRESS §

CIry-5-2P CORAL SPRINGS FL 33071 cim-S1-2p &
——

TILE S B Dalete TILE % - ) O change 1) Addition | S

NAME LEVY, LINDA NAME

STREET ADDRESS | 10739 N.W. 18 COURT stheer anoaess | 1RO Coral R‘ D, MB QLD

cm_s]‘_z]p CORAL SPRINGS FL 33071 Ty -31-2P CLO("C»\ Spr\rt‘} 1 R,- %'50-7 !

e (O petate TILE O change (3 Addtion

PR o I i i e ittt =~ st & - — e B = - - R ————e T i e |-

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-§T-2P

TALE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [J Delete TIMLE O chenge O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE O oelete TITLE Flchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-§T-2iP

13. | hereby cerify that the infarmation suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

>

La000  Hsl-193 O3\

E OF SIGMNG OFFICER OR DIRECTOR

Date Daytime Phone #




