2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P01000114373 Secretary of State
1. Entity Name 03-17-2003 91109 014 ***150.00
QUANTUM DESIGNS, INC.
Principal Place of Business Mailing Address
18 NE. 2ND AVENUE 18 NE. 2ND AVENUE
DANIA FL 33004 DANIA FL 33004
e — — OO A
12258 BoCqess till De.  [12358 Bourgess Wi e \
Suile, Apt. #, etc. J Suite, Apt. #, etc,  J (] GHECK HERE IF MAKING CHANGES
__City & Stale . City & State . 4, FEl Number Applied For
Jocksonvitle  FL j&cK&Dﬂ_\/ e i FL. 1 6?-1 1_5768{ ot Applicabie
(522_ 2—4 ¢ Codntry™ === = *}%Zépl; L-\,(;ﬂ”‘ " [ Country I ‘*.S?be-rﬁficatz:;f St;:; Desirerr I:]— ?g.gféﬁ?gjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHEINKMAN, MARTIN MAAREARET BEMSoN
treet Address (P.O. Box Number is Not Acceptable)
18 N.E. 2ND AVENUE /2358 BURELESS H744 DX,
DANIA FL 33004
City FL Zip Code
TACK SoMVI R LE 3Z2¢¢

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v TOONPXAT . Bevign / 3-15-03

Signalura.ltypsd or pn'r}ec)name of registered agent and title it applicable. (MNOTE: Registereg Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
» . 9. Election Campaign Financin
Aﬂe-r‘ May 1, 2003 Fee will be $550.00 TruslIFund Coirrigbution. ° O 23330“;225 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Delete TILE CiChenge [ Addition
NAME BENSON, MARGARET NAME
stoeeT anoress | 486-COBBLESTONE-BRIVE 12 258 Burgess Wil D srweer aooeess
crv-st-ze | MADISON-MS-8810- Jacksonville, FIL 22240, CITy-87-2IP
TITLE VPSD T Delste TMLE O change [ Addition
NAME BENSON, BRUCE . NAME
STREET AOCRESS | 180-COBBLESTONE-BRIVE /= 355 SU-’ﬂf sg il DO F cueer aoovess
orv-si-ze | MADIGON-MS-9HO- Jackswnvi e ~FL 3224¢ |fomsrze |-
TITLE [ palate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn 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 legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegat with an address, with all other like empowered.

SIGNATURE: SNSRI TSGR RAUIRED . 2-15-02

AY  GBS/ELO

CR2E034 (10/02)

§

SIGNATURE AND'R#PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



