2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H21613 Jan 31, 2001 8:00 am

1 Entty Name chaneen Name T0 1 Secretary of State
BOCA BIOMEDICAL, INC. Quantum Orrworssics Ine. 01-31-2001 90034 007 ***150.00

Principal Place of Business Mailing Address
11211 8. MILITARY TL 11211 §. MILITARY TL
APT #4822 APT #4822
BOYNTON BEACH FiL 33436 BOYNTON BEACH FL 33436
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2455677 Applied For

Not Applicable

zp Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
- T ’ Name h - - B

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

11211 S. MILITARY TL

APT 4822

BOYNTON BEACH FL 33436 ,
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of regisiered agsnt and title if applicable. (NOTE: Ragistersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible fo satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi )
Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Triztlgu N a?ﬁl?mnﬁmmg O ﬁ?{;ﬁ?ﬁoh&gfe
{See criteria on back}) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VIS B Delete TITLE O change [ Addition
NAME STEWART, KATHLEEN M. NAME
STREET ADDRESS | 18806 POINT GYPRESS CT STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE 1] 54 Delete TITLE [ change  [] Addition
NAME STEWART, KATHLEEN M. NAME
STREET ADDRESS | 18806 POINT CYPRESS CT STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33498 CITY-ST-2IP
TILE PDVT [ Delete TITLE PDNTS & Crange (3 Addilien
nME  ~ ["STEWART, JAMES P. - o NG STAwART , JaMes .
STREET ADCRESS | 11291 §. MILITARY TL., APT 4822 STREETADDRESS | g4 2, (1 8, Hﬂi'ﬁ\ﬂ-‘l Tz, A" $822
unv-st-2¢ | BOYNTON BEACH FL 33436 o-51-2¢ 26
TIMLE [ Delste TiTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. |.ome-s-ze
TmE Cloeetle TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS .. W STREET ADDRESS
CITY-ST-21P ™ S CITY-5T-2IP
L 7 Deiete TITLE : [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-2IP

{0g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
™ wccurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
5 Iddxecute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 11 or Block 12 if

{ Data Daytime Phone #

CR2E034 (10/00)



