| FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am

1- Enity Namo Secretary of State
QUANTUM TECHNOLOGY SERVICES, INC. 05-17-2002 90023 018 ***158.75
Principal Place of Business Mailing Address
1980 N ATLANTIC AVE 1980 NORTH ATLANTIC AVENUE
07 707 ]
COCOA BEACH FL 32931 COCOA BEACH FL 32931 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEl Number 59'3%3978 Applied For
Not Applicable
. o Couniry Zip Country 5._Certificate of Status Desired $8.75 acational
T - e B e T it e [ PN, P-4 e Al s T, 7 = :Fee'Required - - -
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA' FREDDIE JR Street Address (P.C. Box Number is Not Acceptabla)
643 WOODBRIDGE
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This‘?.orporalic')n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(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 TC [ Dslste TITLE P‘TC_ ’ P Thange [ Addilion §
NAME GARCIA, FREDDIE JR NAME 2
STREET ADDRESS | 643 WOODBRIDGE STREET ARDRESS §
CITY-S1-21P MELBOURNE FL 32940 CITY-31-2IP o
TITLE vD (J Detete TITLE O change  [J Addilion &
NeME | BAILEY, CHRISTOPHER G NAME
STREET ADDRESS | 152 ST CROIX STREET ADDRESS
JLSSEaP  |COCOABEACHFRL . . .. . . . . Qevswe
THLE VS " [ Delete TmE O Change [ Addition
NAME GARCIA, RENEE NAME
STREET ADDRESS | 43 WOODBRIDGE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32040 CITY-5T-2IP
TTLE 7 Delete TmE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-87-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Detets TTE [JcChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP ™ CITY-5T-2IP
13. | hereby certify that the informatign suppij i ops not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report oMo pmeal true an urate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rech™s siel d 1o afecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrrpn el olhdikiempowered.

SIGNATURE: WANIS nrED EEIETSN %m&sﬁ;sik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN\G OFFICER OR DIRECTOR D‘i.'e Daytime Phons #




