2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P97000034000

1. Entity Name

VOIGELINK OF FLORIDA, INC.

ecretary of State

04-30-2001 90030 013 ***150.00

Principal Place of Busingss Mailing Address
000 WEST MCNAB 3120 MEDLOCK BRIDGE RD
POMPANO B=ACH FL 33069 F-150

NORCROSS GA 30071-1469

2. Principal Place of Business 3. Mailing Address Hll""' HI m
3313 W Commegeiac

AT

Suite, Apt. #, etc. Suite, Ap

Sx;."t'p W2

t. #, elc. DO NOTWRITE IN THIS SPACE

Apr 30, 2001 8:00 am

City & State

_ City & State 4. FEI Mumber 65'0746697 Appiied For
Fr Loande rc\ A\e F(-’

Mot Aonpicabls

Zip Country Zip

33209

Countl
ouniry 5. Cerificate of Staius Desired ] ?eselggqﬁi?dmonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BODNER, MARK G
PTARICIA LOURMAIS, P.A.
309 LAKE AVENUE

LAKE WORTH FL 33460

Mame

Strect Address {P.O. Box Number is Not Acceptable)

City Zip Coue
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sanzture, typee or ormed neme of registered zgan: and title f agalicaole {NOTEL. Regsiered Agent ¢ gneiure roguired woeen -einsiating) DaTE
Vg ear i igio! isfy i Agib: FILE MOWIN FEE IS $1540, ‘ e .
e S | vt a0 | 1 St Conpaa Frone $5.00 w2
# Hling reqire ; c | BNSTERAY A, treewi K Trust Fund Contribution. 1 Added to Fees
(See criteria on back) EJ ake Checlk Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s SVPD wDe\etg TITE O Cunge [ Additen
MAME PAGE, VAN NAME
sTrETADSRCSS | 3120 MEDLOCK BR RD #F150 STREST ARDRESS
ars-2¢ | NORCROSS GA 30071-1489 G520
s P (] Delele TITLE {7 Coenge T Additicn
NAME DREWS, ROBERT NAME
steeet a00RESS | 3120 MEDLOCK BRIDGE RD #F150 SIREST ACTRESS
cr-st-7 | NORCROSS GA 30071-1469 ciTy-sr-2°
1LE [ Deete NTLE U Crangs [ Additien !
NAME NANE
STREET ADDRESS STHEET ADDGRESS
CITY-5T-21p CITY-ST- 21
TITE ] Delete THTZE [ charge [ Adetion
HAME NAME
STRELT 250RESS STRLET ADDRESS
oITY-37-71P CITY-5T-71P
THLE 1 Delete TITLE O Chamge [ Addition
NAKE NAKE
SIRzE! ADDRZSS STREEY ADORESS
CITY-ST-21P CITY-8T-7P
TITLE 7 Delete THLE [JCrarge [ Acdition
MEME HANE
STREET ADURESS STRZET ADDRESS
CITY-5T-2P Cliy §1-4p :

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
inclicated on this report or suppiemental report is true and accurate and that my signature shall have the same lngal effect as if made under oath; that | am an officer or director
of tne corporation or the receiver gr trustee empowered o execute this report as required by Chapter 807, Farida Statutes: and that my name appears in Biock 11 or Block 12 if
crhanged, or on an attachment mn address, with all other ike empowered

H

g N 4hsls

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dhate

Barytinee:

CR2E024 (10/00)



