2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme Secretary Of State
VOLTAGE LTD., INC. 05-15-2000 90214 023 ***158.75

Principal Place of Business Mailing Address
6810 DANAH CT €/0 PRAGER & FENTON
FT MYERS fL 33908 675 THIRD AVE.. 8TH FLOOR
NEWYQORK NY 10017-5704
us .
2. Principal Place of Business 3. Mai\ing AddressC/0 PRAGER & TONl lmlmlll m” " " l” " I” "l M ”mm”m
11361 LONGWATER CHASE,CT. 675 THIRD AVE.,3RD FLOOR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
FORT MYERS r FL, . NEW YORK, NY ' 65—055176§ Not Applicable
3 325 08 Coggg . 12(";01 7 8%’;{” 5. Centificate of Status Desired ! X fg-;’fqmﬂm"a'
oo —.—___6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o T T
| WILLIAMS, CLIFF-
WILLIAMS, CLIFF Street Address (P.O. Box Number Is Not Acce tab'lli‘
6810 DANAH CT 11361 NGWATER CHASE CT.-
FT MYERS FL 33908
YORT MYERS . FL | ™53%0s

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

SIGNATURE C

: | d-2L-00
Signature, typed or printed ffime of registared agant and ttla if applicatle. (NOTE: Registered Agent signatura reguired when reinstating) ; DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campsign Frinancing $5.00 May Bo

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Feas

{See criteria on back) : O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICESS AND DIRECTORS IN 11
TITLE D [ Delete TMLE D ' ’ Gg Change [ addition
NAME WILLIAMS, CLIFF NAME '‘WILLIAMS, CLIFF |
STREET ADDRESS | 6810 DANAH CT sTReeTAD0RESS 111361 LONGWATER CHASE CT.
CITY-ST-2P FT. MYERS FL 33908 CITY-$T-2IP FORT MYERS, FL 33908
TIMLE 0 [ Delete TMLE [J Change [ Addition
NAME HANDWERKER, ALVIN HAME »
STREET ADDRESS | 675 THIRD AVENUE STREET ADDRESS
CITY-§T-ZIP NEW YORK NY 10017 CITY-57- 2P

| me = - T T D helte T T T[T S e e e — [C-Change-~="[=] Addition~

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelste TIMLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ip CITY-ST-2IP ‘
TILE 1 pelete TITLE 1 ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S57-2Ip CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutefs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or director
of the corporation or the rec, or trystee empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént ivithyagl address, gith ali ather like gmpowered. ‘

SIGNATURE: 5 AUAN T AT HARDGR KER  HT1-00 |

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P95000001314 May 15, 2000 8:00 am

1A R



