B

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

DOCUMENT #
- Eniy Name P99000022758 Secretary of State
VOICE PLUS, INC. 05-16-2002 90032 041 ***150.00
Principal Place of Businass Mailing Address
12515 NORTH KENDALL DRIVE 12515 NORTH KENDALL DRIVE i vuly q J U 8
SUITE 200 SUITE 200 g
- - N
2. Principal Place of Business 3. Mailing Address '
770 Fowes Dk léovo 3&.:& 720 Fouce D&égg BLVA
Suite, Apt. #’,’etcA ‘ Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 270 Susre Ao '
City & State City & State 4. FEI Number 65'0908728 Applied For
SLES, F[ CM__GAQ‘.RS. F( ‘ Not Applicable
Zip Country Zip _Country L ) $8.75 Additional
3 4_ )4}5 233 o bﬂ be 5. Certificate of Status Desired O] Fee Hequire(; tongl

6. Name and Address of Current Registered Agent_ . -

Name

KRINGOLD, DR. STEVE

—~. .. _ .7..Nameand Address of New Registered Agent____ ___ . . _ __|.

Street Addrass (P.C. Box Number is Not Accepiable)

12615 N KENDALL DR # 200

MIAMI FL 33186

WoLHOCY

A

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE _- 22

L5 Sigrialu!'é_.-.ty_p;ad or printed r;ame of regi'sleren agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!!I! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|r;g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Detete TLE O change [ Addition
NAME SLACHTER, DAVID NAME
sTreer aooress | 12515 NORTH KENDALL DRIVE STREET ADDRESS
crv-st-zp | MIAMI FL 33186 CITY-ST-2IP
TITLE D [ Delete TME [J Change [ Addition
NAME ASH, HY NAME
strect aooress | 12515 NORTH KENDALL DRIVE STREET ADDRESS
cmy-s1-2p | MIAMI FL 33186 CITY-5T-7IP

STIE ~ —s v | mamitsamram o = 22 zo- = ~ee—— [ ).Change - [ Additien
NAME

STREET ADDRESS
CITY-ST-2IP

HILE - o= - Dr—l——‘.‘k_—:-__-:., e L D e e T cetea -"N:Dﬂeié"—":‘::'-ﬁ

NAME KRINGOLD, STEVE
STREET ADDRESS [ 12515 NORTH KENDALL DRIVE
crv-st-2e - (MIAMI FL 33186

TITLE D O pelete (71 Change  [J Addition

HAME SUTTA, STUART
streeT anpress | 12515 NORTH KENDALL DRIVE

NAME
STREET ADDRESS

orv-st-ze | MIAM! FL 33186 CITY-ST-21P

TITLE D NDﬂatg TITLE [ Change [ Addition
NAME RUDESTAM, ROLF NAME #

sTreeT Aporess | 12515 NORTH KENDALL DRIVE STREET ADDRESS

orv-st-ze | MIAMI FL 33186 CITY-5T-2Ip .

TMLE D O Delete TMLE . [ change [ Addition
NAME BEILLY, BRAD NAME

street aooress {12515 NORTH KENDALL DRIVE STREET ADDRESS

crv-st-ze - |MIAMI FL 33186 CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does net qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empawéred to execute thik 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 e wered,

Q’Z;
¥

SIGNATURE: __ SICMAALhE sdduimED - ra-o1 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




