2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096592 Jan 31, 2000 8:00 am
1. Entity Name .
VOICE [T, INC Secretary of State
’ ) 01-31-2000 90021 035 ***150.00
Principai Place of Business Mailing Address
3460 BANKS ROAD. #103 3460 BANKS RCAD. #103
MARGATE FL 33063 MARGATE FL 33063-€945
z PSS 5w IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650881847 Mot 2t
Zp Country zp Country 5. Cerlificate of Status Desired O ?g'ggqlﬁggﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁi
= R O R a =T e ax = ST Lbre o m v s Lo e =N Tt TR e e T R m s e s T
CORPORATE CREATIONS ENTERPHISESv INC. Street Address (P.O. Box Number is Not Acceptable) 7
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
City FL Zip Code

L
8. The above narfied entity submiys hi,J statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LAy
Signature, typed of prir?e_d nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
- - ! A on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS [ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11_
TLE D [ Delee TITLE [JChange [ Addition
NAME BERVEN, SANDRA K NAME
STREET ADDRESS | 3460 BANKS ROAD, #103 STREET ADDRESS
CiTY-$T-7iP MARGATE FL 33063 CITY-ST-ZiP
TITE O pelete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP -
TITLE O pelste TILE [ Change [ Addition
CNAME T TE o e e T ey - - - SNAME 0 = rmem eemese o o 2 a2 [, N
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-ST-2IP
TITLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP
TTLE [ Dakte TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TME I Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that tW n supplied with this filing does not quakify for the exemption siated it Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this rep T supplem repoft i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trust: lowered to execule this repor as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an addri¥ss’, with all other fike empowered.
SN IR SIS At A /25 /0 ~r
SIGNATURE: T e A Nl et : Z W T

SIGNATURE AND T\’PEE}bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




