2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000043103

1: Entity Name
VOLTEXX INC.

Principal Place of Business Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90954 030 ***150.00

B260-NW-23RD"AVE F260-NA-23R0L ALK
#10-E- =-+H56-0
POMPRNGEFIE3T69 PORPANG=FL=33000 :
e - TR RATRERACY IR
2. Principal Place usiness 3. Mailing Addre,
250, N OWERLLWE D RS .
Suite, Apt. #, etc. Suite,f\ét. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Q M?ﬁﬂq Q}ﬁm\ Fk— ‘E"DN\QMQ WL’\ gL- 65-0931203 Not Applicable
Country Country $3_75 Additional
%@\ QSR.-... o &\D\ } |_ \)&“ o i_:Ci?r:tlea:e_ocfotus Demr_ed 1 Fee I:‘equ"e(lj-l‘una

6. Name and Address of Current Hegistered Agent

7. Name and Address ot New Registered Agent

0. Box Number is Not Acceptaole)

Name
LEW' GALEET Street Address (P.
11523 NW 8TH CT.
CORAL SPRINGS FL 33071

City

Zip Code

(NOTE: Registared Agent signature reauired whsn rsinstaling)

gnature, typed or printed name of registered Mleyﬁpllcable‘
L7

9. This corporation is eligible to satisfy its ipfangible
Tax filing requirement and elects to do
(See criteria on back) O
1

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . ] peiete TITLE [ Change [ Addition
NAME | FVY; GALEET NAME

STREET ADCRESS (11523 NW 6TH CT STREET ADDRESS

orv-sT-zP  JCORAL SPRINGS FL 33071 CITY-ST-2P

TITLE 3 Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ACURESS i STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

e - -] - e g - e Toelete - -| e —~-— - - — - (D change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pefete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete T(TLE lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP il CITY-S1-2IP

13. ! hereby certify that the information supphet} with this filin
indicated on this report or supmeme
of the corporation or the receiver o

changed, or on an attach

SIGNATURE; (

all other like empowered.

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Bleck 12 i

Ynde

SIGNATURE AND TYPED OR PRINTED NAME OFWWOR DIRECTCR

Daytime Phone #

AV TGGEBLO

CR2E034 (9/01)

——y



