FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P9900001 071 2 04-25-2003 90302 038 ***150.00
VOLUND, INC.
Principal Place of Business Mailing Address
3600 NW 18T STREET PO BOX 8722 .
SUITE 211 FT LAUERDALE FL 333108722 .
B | HIII\IIIUNIHI\I(IIIIN[IIHHlNIIIIIH!IHIIIIHIIIHIIIIHIHIN
2. Principal Piace of Business - ) 3. Mailing Address .
R =g - - o B T
Suite. At #, etc. - ~ | Sulte At # etc N =7 [ CHECK HERE = MAKING CHANGES
e .
City & State City & State = 4. FEl Number Applied For
By
. ) - 650890735 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O gg.'gesq ‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7' 7. Name and Address of New Registered Agent
Name
ROESLER' DAVID W Street Address (P.O. Box Number is Not Acceptable)
3600 NW 21ST STREET i _
SUITE 211 : o
LAUDERDALE LAKES FL 33311~ City FL | ZeCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prmtau name of ragistéred agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
1
aE NOWD FEE 8 1E000 : 8 Sooton Campain Francina _ $5.00 ey 5o
\ rust Fund Contribution. Added to Fees
Make Checit Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME - D 1 Delete TMLE .. [ Change [ Addition
navE [ ROESLER, DAVID W -- - NAME .
STREET ADDAESS | 3600 NW 21ST STREET #211 STREET ADDRESS”
omv-st-ze | LAUDERDALE LAKES FL 33311 CY-st-2p
TILE [ oelste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIME [Jcrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IF
TILE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change (1 Addm
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2IP cmy-st-zP
TIMLE O Detete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this réport or syppiemental 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 regeikr or trustes emfyowered to exécuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ) 5 fwith all other like empgwered.

SIGNATURE: SARED Shrkoor

: .
-1 NATI.IRE AND TYPED OR PRINTED

AME OF SIGRING OFFIEER OR DIRECTOR . Date Daylire Phona #

AV 8068220

CR2E034 (10/02)



