FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT #  P95000010165 Secretary of State

1. Entity Name

QUANTACHROME CORPORATION 03-13-2002 90129 032 ***150.00
Principal Place of Business Mailing Address

1300 CORPORATE DR. 1900 CORPORATE DR.

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33425

VAR WNERE AR DN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11 2161663 Not Applicable
Zi Zi Count|
P Country P Ly 5, Certificate of Status Desired O $8.75 additional
.= ——_.FesRequired._ .. -~ -
6. Name and Address of Current Reglstered Agent~ =~ "~~~ |~ 7 “7. Name and Address ol New Registered Agent

Name

LOWELL, SEYMOUR PHD
4786 EXETER ESTATE LANE

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and iitle if applicable {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy fts Intangible FILE NOWI!%[ FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax thng rgqunemenl and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contrbution. 0O Added to Fe)t;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE (] Change  [] Addition
NAME LOWELL, SEYMOUR NAME
streer anoress | 1944 FLAGLER ESTATES DR STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33411 CITY-ST-2IP
TILE | P 7 Delete TILE . Tlchange [ Adcition
NAME LOWELL, F. SCOTT NAME
streer apoaess | 203 GROVE WAY STREET AUDRESS
crv-sr-ze | DELRAY BEACH FL 33444 CITy-ST-20P
me - - [T e - T T T e e T T T T ' ‘ emnge [ Addition
HAME YOUNG, LAUREN NAME " %Qac_\cst , \owvwen
steeer anoress | 7890 S FLAGLER D STREET ADDRESS
or-stzp | WEST PALM BEACH FL 33405 CITY-51-2IP
THTLE S 1 Delete TILE [ Change [ Additicn
NAME HERLING, HERBERT NAME
streeT ooress | 16076 VIA MONTERERDE . STREET ADDRESS
crv-sr-ae | DELRAY BEACH FL 33446 i[ omr-sr-ze
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS | - STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

indicated on this report or supplemental report is true and accurate and that my signature shall iave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agreglired by Cllapter 607, Fabrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere: .

13. | hereby certify that the information supptied with this filin 3 does not quality fort?ﬁmption stapgd in Section 119.07(3)(i), Florida Statutes. | further certify that the information

R : f 2 A

SIGNATURE: N0 Sl & aid i iz N\ -0 ST

SIGNATURE AND TYRED DR PRWTED NAME OF SIGNIN?OFFICER OR DIRECTOR ” Date Daytime Phone #

AV 66999E0

CR2E034 (9/01)



