2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010165

1. En}'tit;{ Name

QUAﬁTAQHROME CORPORATION

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90008 043 ***150.00

Principal Place of Business Mailing Address
1900 CORPORATE DR. 1800 CORPORATE DR.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334266650
|
'
S 1 OO R
Suite, Apt. #, etc. Suite, Apt. #, ete ¢ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Ny 663 Applied For
11-2161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name )
LOWELL’ SEYMOUR PHD Street Address (P.O. Box Number is Not Acceptable)
4786 EXETER ESTATE LANE
LAKE WORTH FL 33467
City FL Zip Cede

P -

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

streeT aboress | 4766 EXETER ESTATE LANE
CITY-ST-2IP LAKE WOHTH FL 33467

SIGNATURE
Signalture, typed or prinled name of registered agert and e if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
) L L ‘ "
9. Trms corporation is aligible to satisfy its !ntangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 0 Added to Fees
See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C [ Dalste TITE EFthange [ Addition
NAME LOWELL, SEYMOUR NAME

STREET ADDRESS |\ '\_—\a.:Qa: T alahes Ny
CN-ST-2F K Neen Rahw Soeads S AWAN

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e P O Delete
NAME LOWELL, F. SCOTT

streeT Aboress | 9365 LAKESIDE LANE

CITY-57-2P BOYNTON BEACH FL 33437

CR2E034 (9/99)

[ Change [ Addition

wwe | YOUNG; LAUREN "
- steet aooress | 12631 SHORESIDE LANE
CITY-ST-2iP WELLINGTON FL 33414

smeeraoress | TR0 & Wloolex Nx
CITY-ST-2IP N & B 'QQ_\“%ND_\\ T\ ”S—S\-\OS

Ehehange ] Addition

[ Change [ Addition

e T O oelete I TITLE

[ change [ Addition

TME S O Delete TITLE

NAME HERLING, HERBERT NAME

streeT AbDRESS | 16076 VIA MONTERERDE STREET ADDRESS
CITY-SI-2IP DELRAY BEACH FL 33446 CITY-5T-21P
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2P
TITLE 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

[ Change [ Addition

13. § hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trye and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

red to execute this

of the corpaoration or the receiver or trustee emp;
ith all olher like e

changed, or on an attachment with an addres,

SIGNATURE: ___- -

ered.

Daytime Phone #

7

susmru?:ﬂu TYPED OR PRINTEWE OF SIGNIN
£
14



