FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 15941 e

1. Entity Name

QUANTUM TECHNOLOGY SERVICES, INC.

ecretary of State

04-30-2003 90014 004 ***158.75

Principal Place of Business Mailing Address

1980 N ATLANTIC AVE 1980 NORTH ATLANTIC AVENUE TrURJYI/
07 07
COCOA BEACH FL 32901 COCOA BEAGH FL 32801

us us

A

' 2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3%3978 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desied ~ [] 9879 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) : ’ Name CEm e - -
GARCIA’ FREDDIE JR Street Address (P.O. Box Number is Not Accepiable)
643 WOODBRIDGE
MELBOURNE FL 32940

City Zip Code

FL

8. The above named entity submits this slaterment for the purpose of changing its registered office or reg’fered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printg registered agent and litle if applicable. (NOTE: Registered Agenl signature raquired when raingtating) DATE

.. . FILE NOW!!! FEE {8
» " After May 1,2003 Feé Y3l be $550.00
Make Chéck Payable to Florid3:Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. ~ : 4" OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTC v 7 oelets TIME O Change [ Addition
NAME GARCIA, FREDDE JR NAME

sTREET A00RESS | 643 WOODBRIDGE STREET ADDRESS

omv-si-2¢ | MELBOURNE FL,32940 omY-S1-2P

TITLE D . O pelete TITLE O Change [ Addition
HAME BAILEY, CHRISTORHER G NAME

STREET ADDRESS | 152 ST CROIX " STACET ADDRESS

CITY-ST-21P COCOA BEACHFL CITY-ST-2IP

e VS s ) . [ Delete me . - _ _ DOchage  [JAddiion
NAME GARCIA, RENEE NAME

STREET ADDRESS | 43 WOODBRIDGE STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32940 CITY-ST-2IF

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE M Delete TITLE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-S7-7IP

TLE [ Deete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
powered to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 1€ or Block 11 1t

s, with allother like empawered.
\ ELY: 33/-33 0233

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental repd)
of the corporation or the receiver or trusice 9
changed, or on an attachment with #4h ackdrgé

~ J]

SIGNATURE:

SIGNATURE A

AV £O/S210

CR2E034 {10/02)



