-

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002647

1. Entity Narne
QUANTUM STRUCTURES & DESIGN, INC.

Secretary of State

05-24-2002 91329 025 ***150.00

DO NOT WRITE IN THIS SPACE

May 24,2002 8:00 am

2. Principal Place of Business

200 EAST BASSE ROAD

3. Mailing Address
200 EAST BASSE ROAD

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
C T CORPORATION SYSTEM

DO NOT WRITE

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

City & State City & State 4. FEI Number Applied For
SAN ANTONIO, TX SAN ANTONIO, TX 36-4012870 Not Applicable
Zip - Count Zi Count . 8.75 addit
= :7;82I‘p0:9__-_-=.:.—-;§:; ;U%lg:y” — e —;—.7..82'?0,9;‘ R — .U‘gig?ih e e T S —"5—'—G*enmc*ale‘pissctglgs'p—esﬁ?q-- D.:_’.gee.Req‘:gilctltla-]_-ﬂ_—.\. e

IN THIS SPACE 1200 SQUTH PINE ISLAND ROAD
City Zip Code
PLANTATION FL 133324
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
PO LY R L . . R A P [ T e e e L
SIGNATURE *- = --% 77 Rl TREGTE LTy e T . A LT :
R Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
‘B Thic mermeating e il e cmfiaf o January 1 - May 1 Fee is $150.00 '
3. 'jr’:;sﬁﬁzm?: Eﬁzﬁe‘::g::?;;:;;ash;fydgs;g tangible After May 1, Fee Is $550.00 10. Elecifon Campaign Finanging. $5.00 MayBe
'areq ) Amended UBR is $61.25 - Trust Fund Contribution. Added 1o Fees
. (Seecriteria on back) -| Make Check Payable to Department of State --| . —.--. B TR

QFFICERS AND DIRECTORS

CR2E034B (12/01)

1.
TIME CEQD ) TITLE
NAME . |KARL ELLER NAME
smeeTsooress | 2850 E .CAMELBACK RD STE 300 | sweeraooress
orv.st-ar | PHOENIX, AZ 85016 GTY - 5T7-2IP
TME P TME
NAME PAUL J MEYER NAME
smeeTaooress( 2850 E CAMELBACK RD STE 300 || sweeraporess
cr-st-2p | PHOENIX, AZ 85016 CiTY - 5T- 2P
me S THE _ _
- “WME | KENNETH 'E WYKER- -~ -~ -~ ~ ~* fwme - o - R
SREETADRESS | 200 EKAST BASSE ROAD STREET ADDRESS '
orv.st-z2p | SAN ANTONIQ, TX 78209 ory-s7-zP DO NOT WRITE
me VP TME
NAME LAURA C TONCHEFF NAME IN THIS SPACE
sreeraooress| 2850 E CAMELBACK RD STE 300 | smeeraooness | '
Y - 87-2IP PHOENIX, AZ 85016 Qv 8T- 2P
e T TE
NAME KURT TINGEY NAME
smeeranoress | 2850 E CAMELBACK RD STE 300 { smeevaooress
arv.st-az» | PHOENIX, AZ 85016--- - - CTY - §T-2P S e =
nmE VP L ) . . ME -, - T fa L 3. ; .
weE . | STEPHANIE ROSALES RSN KL I e AR
sweeraboress| 200 EAST _BASSE ROAD. . " v i Usmeermooress)| " o .. e
arv-st-zp -SAN' ANTONIO, TX.ex78200 - . . |aw.stze ofsvcsemve wm o pga. oo, 0 sl S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or direct 6 ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block11 0 attachgnent with an addresd, ith all other like empowered. . e el . C -
) \ ..
SIGNATUR :§ Pl N STEPHANIE ROSALES L//QL//OQ—ZIO.BZI.3008
b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.4




