2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (16/00)

L ]
DOCUMENT # P95000010165 Feb 28, 2001 8:00 am
1. Entity Name
QUANTACHROME CORPORATION Secretary of State
02-28-2001 90110 035 ***150.00
Principal Place of Business Mailing Address
1900 CORPORATE DR. 1900 CORPORATE DR.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 [ by §9 %
EXETT
Suite, Apt. #, etc. Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 11'2161663 Applied For
Not Applicable
Zi Count 4 Count iti
P ountry ® eunty 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
LOWELL’ SEYMOUR PHD Street Address (P.O. Box Number is Not Acceptable)
4786 EXETER ESTATE LANE
LAKE WORTH FL. 33467
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tidle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
? 10. Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $558.00 T,izt‘:ndaggrilr?;ung:mng [ fc%.gj(t)ohé?ésae
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIFLE C O Delste TINLE [ change [ Addition
HAME LOWELL, SEYMOUR MAME
STREET ADDRESS | 1944 FLAGLER ESTATES DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE P [ Delete TLE _thenge [ Addition
NAME LOWELL, F. SCOTT NAME
STREET ADDRESS | 0385 LAKESIDE LANE seeraDress [ oD Grawac WO
arv-sT-2f | BOYNTON BEACH FL 33437 orv-sTe | Dehwoa Roeade S WRMG Y
TITLE T {1 Delete Tme [Ochange [ Addition
NAME YOUNG, LAUREN NAME
STREET ADDRESS | 7810 S FLAGLER D STREET ACDRESS
CITY-8T-21IP WEST PALM BEACH FL 33405 CITY-ST-ZIP
TIiLE 5 [T Deiste TITLE (1 Change [ Addition
NAME HERLING, HERBERT NAME
STREET ADDRESS | 16076 VIA MONTERERDE STREEY AUDRESS
CITY-ST-21P DELRAY BEACH FL 33446 CITY-ST-2P
TITLE 1 Delee TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP A CITY-ST-21P
13. | hereby certify that the information supplied with this fillpg does not qualify for the exemplion stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trwg ahd accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee emp ed to exec/z this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgZafth all otheyl'k empowered.
SIGNATURE: feget
SIGNATURE fyﬁ TYPED OR PRINTED NAM? SIGNING OFFICE#t CR DIRECTOR Date Daytirie Phone 4




