2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P93000088055

1. Entity Name

VOLTECH ENTERPRISES, INC. _ ’

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30547 011 ***150.00

Principal Place of Business

1440 CORAL RIDGE DRIVE
#263
CORAL SPRINGS FL 33074

Mailing Address
1440 CORAL RIDGE DRIVE

#263
CORAL SPRINGS FL 33071

UuvuJddJdgyy

2. Principal Place of Business 3. Malling Address

ARSI

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

DO NOT WRITE IN THIS SPACE

City & Gtate City & State 4. FEI Number 65-0456239 Applied For
Not Applicable
Zi n ) it
® Gountry 4P Country 5. Certificate of Status Desired O gg";esqlﬂ:‘:é"o"al

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

=y lonn (ukeg

Number is Not Acic‘le-p‘table)

LEVY, ERIC e
10739 N.W. 18 COURT r B Ton
CORAL SPRINGS FL 33074 o555

‘uaﬂ AN

FL | =58, |

™ Ryl Ll Poooh

Sresided

SIGNATURE

8. The above namjed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

33\ o |

DATE

Signature, typed or printed name of registered an&az an§wﬂ3 if applicaire.

(NOTE: Registerad Agent signatura required when reinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Teust Fund Cantribution.

$5.00 May Be
Adlded to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS WN 11
e P O pelste e 1 X Change  [7] Addition
NAME LEVY, ERIC NAME
staeer aooress | 10739 NW. 18 COURT STAEET ADDRESS
arv-st-20 | CORAL SPRINGS FL 33071 CiTY-ST-2IP
TITLE £l mDeme TIMLE [ Change [ Addition
NAME LEVY, LINDA NAME
steer sooress | 10739 N.W. 18 COURT STREET ADDRESS
CITY-ST-ZiF CORAL SPRINGS FL 33071 CiTY-ST-2IP
RIME oo fior o a2 S D e [ ety = [ TOLE “ﬂE\Tc\ﬁC\h‘Cy‘ gl T i e o — ST Changs — TR Audition
NAME HAME :
STREEY ADDRESS smeer aoomess |VOP9T1 Pquoriug Lang
CATY-ST-7P CTY-ST-21P QOLalC»J Poim %ﬂ.ﬁdﬂ‘ FL 33uu5
TME O Detete TIMLE £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oiTy-ST-2p
TITLE 1 oelet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

Uares (luked

SIENATURE AND TYPED OR pnm'k;n\uye OF SIGNING OFFICER OR DIRECTOR |

13. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

EeDIIR-110

Daytime Phone #

2lar ol

Date

0136864

1

CR2E034 (10/00)



