2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PEO“CNUMENT # P01000115215

QUANTUM PHARMACEUTICALS, INC.

ecretary of State

04-14-2003 90345 005 ***150.00

Maiitng Address
1655 W 31ST PLACE
HIALEAH FL 33012

Principal Place of Business
1655 W 31ST PLACE
HIALEAH FL 33012

IRV A

2, Principal Plzace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
223850817 Rol ApSicabie
i Count Zi Countr - . iti
o uniy b uniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
— 2 = —|” Name - T T

JARRETT, MCIVAN
1656 W 31ST PLACE
HIALEAH FL 33012

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

City

Zip Code

FL

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

Signature, typed or printéd name of registered agent and Litle it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FIEE NOW!!! FEE IS $150.00 r/
After May 1, 2003 Fee will be $550.00
Make Checrk Payable to Flerida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TILE 0D [ Delete TILE [JChange [ Addition
NAME JARRET, MCIVAN NAME ‘
stReet anoress |1655 W. 31ST PLACE STREET ADDRESS

cv-s-2¢ |HIALEAH FL 33012 CITY-ST-2IP

TITLE oD M Delete TILE [ change [T Addition
NAME LAPRADE, RONALD NAME

STReET ADDRESS |1655 W. 31ST PLACE STREET ADDRESS

cry-st-2r  (HIALEAH FL 33012 CITY-ST-2IP

TM.E s S Cloeete. . RIme. . | . . . . _—.[JChange [ Addition_|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE J Delete TITLE [ Change  [C] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iP CITY-$T-2IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

12. | hereby certify that the informatiop supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powgyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on this report or supplegental repogt is true an

Wido?  As-ReS-Ruay

Data Daytime Phone ¥

CR2ED34 (10/02)



