2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

— g

DOCUMENT # -P99000082856 May 15, 2000 8:00 am

VOLMAR PROPERTIES, INC. Secretary of State

05-15-2000 90233 016 ***150.00

Pringipal Place of Business Mailing Address
P.0. BOX 272677 P.O. BOX 272677
BOCA RATON Fl. 32498 BOCA RATON Fl. 33427-2677
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4, FaNumber Applied For

5 - Oqs ,’QSQ) Not Applicable

b Country Zip Country 5, Certificate of Status Dasired O ?g'ggq lﬁgad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8C0Z, 'VOLNEI A ey T Street Address (P.O. Box Numb@f is Nol Acceptable)
10867 RAVEL COURT J
BOCA RATON FL 33498 i
City FL Zip Code

8. The above naméd entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida.

SFa

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agert signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 I ' P . 7 AR

- N " LY Y e T N N A e = 10.-Election Campaign Financing===—— M -~
~~-Ta¥ filing Tequirement and elects to do'so™™- = " [*™"~""Afte¥ MIAY ¥, 2000 Fee will be $550.00 il ffdgﬂo'\ggfe

(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O] Gelete TITLE [ change [ Addition
NAME SCOZ, VOLNE NAME
streeT aboRess | 10867 RAVEL COURT STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2IP
TITLE D O Detete TITLE [CJ change [ Addition
wve .- | SCOZ, MARGARITA NAME
steeT scoRess | 10867 RAVEL COURT STREET ADDRESS
ory-sT-78,, .| BOCA RATON FL 33498 CITY-ST-2IP
TLE . [ Delete A CJchange () Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o - e
Y- ST 2R oo | e e R orvesrae
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-$T-2IP

13. | 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 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a s, with all other TR powered. )
SIGNATURE: 200 (2 ﬂb‘{b- |-1269
Cate i Daytine Phone #

-~ CR2E034 (9/99)



