2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O1421 Mar 24, 2000 8:00 am
F1. Entity Name
| QUANTUS INTERNATIONAL, INC. Secretary of State
53 03-24-2000 90086 033 ***150.00
[:Pr'lnc'lpa! Piace of Business Mai'l'lﬁg Address
j2212 SMOKETREE CT 2212 SMOKETREE CT
LONGWOOD FL 32779 LONGWOQOD FL 32779-7002 N
us us
F e v NGOG
Suite, Apt. #, etc. Suite, Apt. #, e1G. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
59—2958633 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O N$_8.:7-§_§g-gﬂi9ﬂ31~"’““ -
Y . S e e Fée Required
. &—Hameand Address of Current Registersd Agent 7. Name and Address of New Registered Agent
i Name
" JETT-COFFMAN, PAMELA LYNN .
. Street Address (P.O. Box Number is Not Acceptabie)
. 2212 SMOKE TREE CT
- LONGWQOD FL 32779
City FL Zip Code

yts this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Floriga.

3 oo

B. The above named entity st

) Pl
Py ';- i — - el S
LT 7T

SIGNATURE *
Sigrature, typad or printed name of regisiere gent h DATE |
9, This corporation is eligible to satisfy its Intangible FILiE NOW!! FEE IS $150.00 10. Election C o Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Trus\lFunda(r)ncfri(?but'\on ng O fgj—oo May Be
o . ed 10 Fees
. {See criteria on back) O Make Check Payable to Department of State
{11. ©*  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Delete

| _
TITLE [ changs [ Addition 3_

NAME COFFMAN, JR., MARVIN R. HAME 2
streer aooress | 2212 SMOKETREE CT STREET ADDRESS §
CITY-S1-2IP LONGWOOD FL 3277 CITY-5T-21P g
TITLE T - ' O pelete TITLE [J change [ Addition E:)
NAME JETT-COFFMAN, PAMELA LYNN NAME
STREET Apoess | 2212 SMOKETREE CT STAEET ADDRESS |
CN-57-2F - =(-LONGWOODFL-32779 - i s =—Romyegre | T T
e v ] Delete TITLE Ol Change [ Addition
NAME RAHRLE, RICK A. NAME
sieer aooaess | 4651 CHULUOTA RD STREET ADDRESS
t[:ITV-ST-ZiP ORLANDO FL 32820 CITY-ST-2IF
TITLE DT ' 3 Deete TITLE Clchange [ Addition
HAME COFFMAN, PAMELA NAME
sTreeT aboress | 2212 SMOKTREE CT STREET ADDRESS
CITY-S1-21P LONGWOOD FL 32779 CITY-ST-2P
TME O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-ST-2 . CITY-5T-2IP
E[ITLE - ‘ C Opeete . J me Clcnange [ Addition
‘hI‘:IAME NAME
STREET ADDRESS : STREET ADDAESS
CRY-51-2P CITY-5T-2IP

13. | hereby certify that the information supgplied 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 cath; that | am an officer or director

of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang{aq..dr'@n,@r?,attag;hnqe address, with all other like empowered.
3/70/01 (ths7)B0Y /52
L at

-
Date 7 _ A Cayume Phone #

P DR

SIGNATURE:
A
[L_i




