2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

VOK CORPORATION _ ...

Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK RD. 100 WEST CYPRESS CREEK RD.
#700 #700

05-29-2002 90714 024 ***550.00

O I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0518323 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENSPOON, GERALD Street Address {P.Q. Box Number is Not Acceptable)
100 W. CYPRESS CREEK RD.
STE. 700
FORT LAUDERDALE FL 33308 City FL | ZpCode

~ | 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

»SIGNATURE
f-' Signature, typed or primted name of registered agent and litle if applicable. [NOTE: Registarad Agent signatlire required when reinstating) DATE
‘9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . : .
10. Election C Fi
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tllc-"zn daggri\rgi;guﬂg:ncmg fgﬂ.gﬂor\g:isse
{See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete THLE [Jchange [ Addition
NAME PERRAULT, MICHEL HAME
STREET ADORESS | 100 W. CYPRESS CREEK RD #700 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-2IF
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Changze [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-21P
TITLE [ petete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2w CITY-ST-ZIP
TITLE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

" indicated on this report or supplemental repert is true and & my signalure shall have the same legal effect as if made under oath;

of the corporanon or the receiver or trustee empovges

#he exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation

that | am an officer or director

o eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

«E@Uﬂ@&%@ L T X

-

NATURE ‘.,', 1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytims Pheneg #

3

R

NG, -

CR2E034 (9/01)



