FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20889 001 ***450.00

UNIFORM BUSINESS REPORT (UER) 55034698
DOCUMENT # P98000004487
1, Enyty Name
VOLTS FINANCIAL SERVICES, INC. :
Principal Place of Business Mailing Adaregs
837 CRESTVIEW CIRCLE 827 CRESTVIEW CIRCLE
WESTON, FL 33327 WESTON, FL 33327
e AR LA
Sulle. Apl. £_e1c. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
——Clty & State == U Lle=Cayasmte - __ | _ — —|. & FElbumber. . | (PppliedFor )
‘_ 65-0812067 ’_‘Hrmmn?“ .
Zip Country 2ip Country ' $8.75 addiional
5. Certilicale of Status Desired 0 Fe Required
6. Name and Address of Current Reglstered Agent 7. Nathe and Address of New Registered Agent
Name
YOLTS, MICHAEL
837 CRESTVIEW CIRCLE Street Address (P.Q. Box Number 13 Not Ac¢eptabie)
WESTON, FL 33327
City FL Zip Cods
8. The above named antity submils this slalement for the purpose of ¢ ging it3 regi office of reg) agent, or both, in the State of Florida. | am famniliar with, and accep!
the obligations of regy stered agenl.
SIGNATURE
Bignalun. typid G orinkaul narme Of RgstroU syl end 0 T msdicas HOTE: Royaiiand Aoni# nalum sus o whan Kintlatng) GaTe
2. Election Campaign Financing $5.00 MayBe
Trusi Funa Gontribution. Added to Faas
o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ ek e Ochage [ addton | &
WAME VOLTS, MICHAEL o =1
SEE) ALDRESS | 837 CRESTVIEW CIRCLE STREET ADDRESS ¥
oies@ | WESTON, FL 33327 o512 g
I C1 Derer e [ Ghange [T Addtion g
NAME NAWE
STREET ADDRESS STREET ADUIRESS
CITY.51-29 cx-51.1P
me (7 ek TLE [OCtenge [ Addition
HANE NAME
STREET ADDRESS SINEE) ADORESS
G529 . o f e
e 1 Detete me . - T N O Cange” O agdvon|-" == - —--
NAME HAME
SHEET ADDRESS SYREED ADDRESS
{nv.s1-2¢ Lv-51-21p
Tine O velere me Ocrwe [ addton
MAME HAME
SIREEN ADDRESS STREET ADDRESS
oTY.51-1F Cv-51-2F
e T Delete e T O Gtarge L] Addition
NANE WANE
STREET ADDFESS SIREEY ADDRESS.
CITy-57-2P cny-s1-2e
12. I hereby certily thal the information supplied wih this hling does not quality lor the exemption stated In Section 119.07(3)i), Florita Statutes, | lurther gertify that the inkwmation
indicaled on Ihig reporn or supplemental report |s true and accurate and that my signalure shall have the same lagal effect as Il made uncer oath; that | am an officer or direcior
of the corporation of the réceiver of Inislee empowered to exécute this repon as requited by Chapler 807, Flonda Statules: and that my name agppears In Block 1¢ or Blogk 1111
changed, of oh an altachme with ddress, with all other likg empowsared. f f 997
A ~ zg/ /t 70770
SIGNATURE: el Vo L{f (7H#] 2903
sGMATURE AT TYPED DR PRINT E0 MAN E OF SIGHING OFFICER OR DIREC TOR ’/ /n-. Carptire Phane #




