2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000043103 Jan 31, 2000 8:00 am
" Froy ame Secretary of State
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VOLTEX COMPUTERS’ INC 01-31-2000 90089 042 ***150.00
Principal Place of Business Mailing Address
3260 NW 23RD AVE 3260 NW 23RD AVE
#1100-E #1100-E
POMPANO FL 33069 POMPANO FL 330685913 BOD10909 >
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0837202
: Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 aaditional
= Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
!___ . — [ R S ——l e T e Name -~ - . Too- T — e e -
I 7 -
l LEVY, GALEET Street Address (P.O. Box Number is Not Acceptable)
: 11523 NW 6TH CT.
: CORAL SPRINGS FL 33071
I
4 Cit Zip Code
; : FL |
; 8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida.
£ SIGNATURE
= Signature, typad or printed name of registered agent and utle if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
= . . . I . ¥ . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be.
- Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 i O
= 2 Trust Fund Contribution. Added to Fees
- {See criteria on back) g Make Check Payable to Department of State
: . OFFICERS AND DIRECTORS | P2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TITLE Ochange [
- NAME LEVY. GALEET NAME
STHEET ADDRESS 11523 Nw sTH CT STREET ADDRESS
CITY-ST-ZIP COHAL SPmﬂGS FL 33071 CITY-ST-2IP
TILE O Delete TILE Ol Change 07000
B NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S§1-2IP CITY-ST-21P -
TILE [ pelete TITLE O cChange [:207.
| MAME - o= S| s mm e E =t i e e e TS NAMES ST |t TT e PR o e @ 3 e Lt s T s e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 petete TILE [ Change [O-007
NAME NAME -~
- STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
MLE 5 Delete TILE [ Change T2 0
NAME . NAME
- STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TRE [ pelete TITLE Ochange 2007
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-S1-2P

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repoy
of the corporation or the receiver or rustee

changed, or on an attachment an a

= SIGNATURE: A, = 7.
SIGNATYNE AND TYPED GR PRINTED NAME o?wn’lﬁe OFEIEER OR DIRECTOR
‘ L

rue and acoyrpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exglatite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i~

4/525/49,

s fiting dot gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation

Daytime Phone #




