‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 16, 2003 8:00 am

DOCUMENT #  P99000082856 ecretary of State

1. Entity Name 04-16-2003 90205 012 ***150.00
VOLMAR PROPERTIES, INC.

i

Principal Place of Business Mailing Address
10867 RAVEL ) P.O. BOX 272677
BGGA RATON FL 33498 - BOCA RATON FL 33498

TR

2. Principal Place o] usmess 0‘? 3. Mailing Address
oy ¢ 3 | .y
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Clly & State City & State 4. FEI Number Applied For
/’\ A/(b A) ?‘ a-— 65-0951656 Not Applicable
le 67 Counlry Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
: U 8 ﬂr . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - e ——_ oMName o e - -
' : - - . P . Lz il e . Camemmmem -t .
SCOZ, VOLNE Street Address (P.O. Box Number is Not Acceptable}
10867 RAVEL COURT
BOCA RATON FL 33498
City FL Zip Code

8. The above named antity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) CATE

. FILE NOW!!! FEE IS $150.00 ) N .

o Moy 5,200 Fas wil b $55000 o EclonCompoir s 8500 oy o
Mdke Check Payahle to Florida Department of State '
10.° OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ D O Delete THLE [Dchange [ Addition
NAME SCOZ, VOLNEI RAME
staeer anoress | 10867 RAVEL COURT STREET ADDAESS
orv-st-zp | BOCA RATON FL 33498 : CITY-ST-2IP
LE D O Delete TLE [Jchange [ Additian
NAME SCOZ, MARGARITA NAME
sTreeT Acoress | 10887 RAVEL COURT STREET ADDRESS
crv-s-ze | BOCA RATON FL 33498 CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TR S e ey — e ot 2 e CRE ADDRESS <[ 2 i T e 2 Ky ST e -
CIY-5T-7P CITY-57-2IP
TILE [ Delete TE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

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 inforr ation
indicated on this reporl or supplgmental report is true and accurate anfl that my signature shail have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receivgr or trustee empowered to execute thigf report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cron an a with an address, wmfall other like e
;/s’/f% 4/ 511259

|
/ SIGNATU@TVPED OR PRINTED NAME/OF SIGNING OFW DIRECTOR 7 Date Daytime Phone #

AV PELS6E0

CR2EQ34 (10/02)




