2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name [l B3
: FHLED
QUANTUM MECHANICS, INC. -
00JUN 12 AMIL: L6
Principal Place of Business Mailing Address ’
aErRE .
3824 PARK AVE. 3804 PARK AVE. TA,‘EEEETAR LR IE
MIAM! FL 33133 MIAMI FL 33133-6434 -LAHASSEE, FLORIDA
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—237 1046 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired M $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SUTTEH' HOWARD G" PA Street Address (F‘b. Box Number is Not Acceptable)
104 CRAMON BLVD., #409
KEY BISCAYNE FL 33149
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or bath, in the State of Flarida.
SIGNATURE ,
Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signatura requirad when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
0. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaugn nancing 0 $5.00 May Be
o T Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [ change [ Acdition
NAME ADAMS, J. TRIGG HAME
STREET ADDRESS | 3824 PARK AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-2P
TITLE 1 pelete TI7LE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTy-§T-2IP
TE [ petate TITLE [J Change [ Addition
NAME NAME
STREETADDRESS |.. . o I ) — I STREET ADDRESS - S -
CiTy-5T-2IP CITY-51-2IP
me OJ Defete TILE - i 1 Addijion
So0003284 Tes— =
STREET AUCRESS STREET ADDRESS ~06/12/00--01022--00%
CITY-ST-ZP CTY-S7-ZP c 50,00 see#]150,00 .
TMLE O pelete TILE O Charae\{%ddmun
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-7IP
TITLE O Delete TITLE Y change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP

13. | Hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supglermen wﬁnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
)
I

of the corporaticn or the recei mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmenfwith ith all.other likgtempoewered.

SIGNATURE:

sﬁm-runs ANDAYPED OWED NAME OF SIGNIN: Date Daytima Phone #

Vv

CR2E034 (9/99)

¢



