2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90038 019 ***150.00

DOCUMENT # PQG000006014

1. Entity Name

VOLTECH SOLUTIONS, INC.

1440 CORAL RIDGE DRIVE
STET

Principal Piace of Business Mailing Address

1440 CORAL RIDGE ORIVE

BUOU7332

“SURE-269—
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5433

2. Principal Place of Business 3. Mailing Address

U

I

I

___Suit FE .y | SuteAnt #glo~N _ DO NOY WRITE INTHIS SPACE
A 63 —PHAEXE

| JAcpliec For

City & State City & State 4, FEf Number
6 S--O(WB 7Q_S\ _I_ [Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVY, ERIC . Street Address (P.O. Box Number is Not Acceptable)
10739 NW 18 COURT _.
CORAL SPRINGS FL 33071
City FL Z‘p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible—-| - - — FILE NOWN! FEE IS $150.00 | 10. Election Campaian Financing )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Election C: paign Financi g $5.00 wmay Be
) b Trust Fund Centrigution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. _,  CFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PH"S /de~t O Delete e Ol Change  [3 Addition
:TAF:ZEET ADDRESS Er!/c’ LZU)v :::Eir ADDRESS
CITY-§T1-2P 173§ Mw IXC‘-!’ s A3o 7 / CITY-5T-ZP
TiTLE ' SMWZ O Delets T [ Change [ Addition
NAME - | F o NAME
’s
STREET ADDRESS te z' V)' STREET ADDRESS
GITY-ST-21P 107 3 g NwixCtr C5 38m7 J | omv-stze
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CIFY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME L _
STREET ADDRESS™}™ " =~ i T e e STREET ADDRESS - - TT T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delats TITLE [ Changs [ addition
NAME NAME . S e R .
STREETADDRESS | ., STREET ADDRESS ' B
arsme | Somlmente T - CITY-ST-2P
TITE Sy 08T pi- g oo Deleta_ o, TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP

13 I'hersby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
"indicated on this report or supplemantal report is 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 or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
THERTD 4 i ot

SIGNATURE: COUIRS E e Levy J / /%o QS35

Daytima Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGKATL

SIGNATURE AND TYPED OR P!




