2003 FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000010165 ecretary of State
1. Entity Name 04-14-2003 90226 023 ***150.00
QUANTACHROME CORPORATION
Principal Piace of Business Mailing Address
1900 CORPORATE DR. 1900 CGORPORATE DR.
BOYNTON BEACH FL 33426 BOYNTON BEAGCH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
11 2161663 Not Applicable
7 Country Zip Country 5. Certificate of Status Dasired 0 ?i'gfq:i‘?:;"ma'

e

= ==~ —~—~§ ~Name and Address of Current Registered Agent =7."Nameé and Address of New Reglstéred Agent™

Name
LOWELL SEYMOUR PHD Street Address (PO. Box Number is Mot Acceptable}
4786 EXETER ESTATE LANE
LAKE WORTH FL 33467

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C =« [ oslste TMLE [C] change  [] Addition
HAME LOWELL, SEYMOUR NAME
seer aooress | 1944 FLAGLER ESTATES DR : STREET ADDRESS
orv-st-zr | WEST-PALM BEACH FL 33411 CITY-ST-2IP
TITLE P [ Detete TITLE [ change [ Additicn
NAME LOWELL, F. SCOTT NAME
STREET ADDRESS | 203 GROVE WAY STREET ADDRESS
are-gr-oe | DELRAY BEACH FL 33444 CTY-5T-2IP
ME - M — romm s T i mm S m e e TLE —— ] T e T R T cangs [ Adddition |
NAME SPECTOR, LAUREN - NAME
streeT aporess [ 7810 S FLAGLER D STREET ADDRESS
orv-sr-ze - {WEST PALM BEACH FL 33405 CITY-S1-2IP _
THILE S [ Delete TILE T change [ Addition
NAME HERLING, HERBERT NAME
sTreeT Aooress | 16076 . VIA MONTERERDE STREET ADDRESS
orv-st-zp | DELRAY BEACH FL 33446 CITY-ST-ZIP
TMLE O Datete TILE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-S7-2IP
TITLE - {1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quallfy for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accura vy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation’or the recelver or trustee empowered to exeg as requiregipy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGnaTURE: __SIGNATUSZ RO /7, H-4-o8

SIGNATURE AND TYPED OR}KTED NAME OF SIGNING R OF DIRECTOR Data Daytime Phone #

AVELY IV V)

raw

CR2E034 (10/02)



