2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000001314 Apr 26, 2001 8:00 am
i : ecretary of State
VOLTAGE LTD., INC. ’
04-26-2001 90329 030 ***158.75
Principal Place of Business Mailing Address
11361 LONGWATER CHASE CT C/O PRAGER & FENTCN
FT MYERS FL 33308 675 THIRD AVE.. 8TH FLOOR coT
NEWYORK NY 10017
us
Suite, Apt. #, etc. Suite. ApL. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0551768 Applied For
Mat Applicable
zi Sount zZi Count it
® Gountry P ourry 5. Certificate of Status Desirad g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLIAMS, CLIFF
Street Address (PO, Box Numbar is Not Acceptable)
11361 LONGWATE CHASE CT
FT MYERS FL 33908
City Zig Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed name of segisterac agent anc Ule if applicatle (WOTE. Reg:stersd Agent signature seauircd whan reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE MOWIH "r"“iE iS 515000 10. Elaction o
. Elee Campaign Financing $5 00 May Be
1 fter MIAY = il ha ¢ ~ . ¥
Tex filing requirement and elects to do so Alter MIAY 1, 2001 Fea will be “1350"60. Trust Fund Contribution. il Added to Fees
(See criteria on back) | ‘ﬁc'\ Check Pavable to D nartment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D ] Delete s O Change [ Acditian
HAME WILLIAMS, CLIFF HAME
staeer A0DRESS | 11361 LONGWATER CHASE CT SITEE” ADDRESS
GiTY-SI-4p FORT MYERS FL 33908 CITY-5T-2F
TINLE 0 O belete LE [l change [ Addition
NAME HANDWERKER, ALVIN HAME
stecrr aporess | 675 THIRD AVENUE STREE? ADDRESS
CITY-ST-2tP NEW YORK NY 10017 CITY-8T-2°F
TITLE O] Delete TILE [ Charge [ Addition
NANE NAME
STREET ADDRESS STREE™ ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE (7 Delete ML (1 Change [ Addition
NAME MARE
STREET ADDRESS STREE™ ADDRESS
CITY-8T-2iP CIY SI-2iP
TITLE 1 Delete TLE [dChange  [_J Addidien
MAME NARE
STREET ADDRESS STRIE™ ADDRESS
CITY-ST-21F CITY-5T-ZiF
TITLE {1 Delete TILE Ol change [ Adcition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cliy-SI 2P

13. ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an omcor ar director
of the corporation or the receiver dr i € em owen;f 10 2xecute this repart as required by Chapter 607, Florida Statutes: and thal my namec appears in Black 11 or Block 12 if

changed, or on an attachment witl a dreS/v ILother | /i
ATy . i G/ o L / ﬂ . / / 7 e
SIS (o Kegyiloe” g, Soadivdler Sec. cifafer  200-972-755
SENATURE AND TYPED OR PRINTED NAWE OF SIGHING GTFICER O SAECTOR (2 Cagline: Prong §

: |
o

3

CR2E034 (10/00)



