S FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REFORT (UER) Apr 14, 2003 8:00 am

AY  8E6Ee20

DOC G71135 | ecretary of State
1. Entity Name [ 04-14-2003 SO898 025 150.00
QUANTUM MECHANICS, INC. !
|
.‘
Principal Place of Business Mailing Address
3824 PARK AVE. 3824 PARK AVE.
MIAMI FL 23133 MIAMI 71_ 33
i IREMAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, :il\pt. # atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
} 59‘2371046 Not Applicable
4 Country Zip ! Country 5, Cerlificate of Status Desired a ?g;;gq lﬂ?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - . | - e -« .- [ Name - T - —
§ R HOWAHD G PA I Sireet Address (F.O. Box Number is Not Acceptable)
104 CRAMON BLVD., #4098 |
KEY BISCAYNE FL 33149 | ,
i City FL Zip Code

8. The above named entity submils 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 obtigations of registered agent. |

SIGNATURE L -
. Slgnatura, ryp'éd ¢ printed name of registered agent and titla if appﬂc;ah\e, (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150 0o ‘ 9. Election Campaign Financin

After May 1,2003 Fee will be $550 00 / Trust Fund Co?wtrﬁl)ulfon. e ) !?dsa-gl%hgzzfe
Make Check Payablejgu Floritia Department of State i
10Q. OFFiCERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~
mE L : J O Delete ThLE Tl Change T[] Addition %
NAME T ADAMS J. TRIGG HAME =
sTReeT ADDRESS | 3824 PARK AVE ‘ STAEET ADDRESS g
CITY-ST-2P MiAMI FL 33133 v [ CITY-ST-7IP 8
TME * I O Defete e [ change  [J Addition %‘
NAME : | NAME
STREET ADDRESS - j STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP :
TITLE o } O pelete TITLE ' Cichange [ Addition
NAME ! R AT ]
STREET ADDRESS } STREET ADDRESS
CHy-ST-21P \ CITY-ST-21P
TmE 'O pelete TE . [JChange  [J Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TILE ‘ 1 Detete TME [ change [ Addition
NAME NAME
STREET ADCRESS I STREET ADDRESS
CHTY-ST-2P ‘ CITY-5T-7IP
TITLE ) . ‘ - [ Detete TITLE [0 Change [ Addition
NAME ‘ : : ' NAME
STREET ADDRESS _ " STREET ADDRESS
CITY-§T-21P CITY-ST-21p

12. | hereby certify lhal the informiation supplied with this illlng does not qualify for lhe exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is trye_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 trusted empo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address,
Y j2-03 doseTZ=FHry

SIGNATURE Anf]vpsn OR PHINTED NAM| Date Deytime Phone #

SIGNATURE:




