>

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QUANTUM CONTROLS, INC.

DOCUMENT # PO0000087052

Principal Place of Businass

4350 WEST SUNRISE BLYD. #116
PLANTATION FL 33313

Mailing Address

4350 WEST SUNRISE BLYD. #116
PLANTATION FL 33313

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90050 024 ***150.00

MR RAT

I

1

I

2. Principal Place of Business 3. Mailing Address
4350 W SUNRISE BLVD 4350w SUNLISE  BLYD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HUE #H /B
City & State City & State 4. FEI Number Applied For
PLANTATION FL AALTATION FL 5-/052717 Not Appiicable
Zip Country Zip Country o . $8.75 Additional
5. Cenrtificate of Status Desired d - 5
23313 BepwALD 23312 BeowieD Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPGRATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
| ——ee—1201-HAYS.STREET. -
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typad or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
Ht
FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible
(See criteria on back) M

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P O Delete TITLE @FChange [ Addition 8

NAVE ALLEN, SHARON v =4

SIREET ADDRESS | 4350 WEST SUNRISE BLVD. #448- #£'//8 STREET ADDRESS 3

CITY-ST-2P PLANTAT'ON FL 33313 CITY-ST-ZIP Lﬁ

T v ) Detete T VICE PRES/DENT /5{5@7‘—;,25, Bl [Wadsion | &

NAME PERKINS, MICHAEL NAME T

STREETACORESS | 4350 WEST SUNRISE BLVD. #4346~ #//18 STREET ADDRESS

CITY-8T-2IP PLANTAT'ON FL 33313 / CITY-ST-2IP

TILE v 2 Detete TITLE Vf(_iE P?E6IDENT/TEEA5£JEE £_ Ochange [ Adgiion

NAME BARTH, JOHN MME CNEUMAN, MAEIA E.
-{—-SIREETADDAESS. {4350 -WEST-SUNRISE-BLVD.-#116 STREETADDRESS_| A 2 G WEST. SUNRIGE_BLVD #.18 —

GY-ST-2F | PLANTATION FL 33313 P OTY-ST-IP | PLANTATION FL_333(3

e y & Delete TLE ] change [ Addition

NAWE BERGHEIMER, FRANK NAME

STREETADORESS | 4350 WEST SUNRISE BLVD. #116 STREET ADCRESS

CITY-ST-2ZIP PLANTATlON :L 33313 L CITY-ST-7IP

THTLE Y @ belee TITLE [J Ghangs [ Addition

NAVE REEVE, DAVID ’ MAME

STREET ADDRESS | 4350 WEST SUNRISE BLVD. #118 STREET ADDRESS

CiTy-ST-21P PLANTAHON FL 33313 CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7IP

changed, or cn an attachment witll an address, wil

SIGNATURE: /S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

h all other iike empowered.

.&.——

3)(i}, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

4{//(0/0/

(95485 - 598

sn:u?funE o npsﬁ-ﬂh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “Baytime Phones #




