2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 11 :
DOCUMENT #  P01000117152 ;creéazrgzogfss?a()tg .

1. Entity Name
QUANTUM VENTURES, INC. 04-11-2002 90074 005 ***150.00
Principal Place of Business Mailing Address
3820 CORAL TREE CIRCLE 3920 CORAL TREE CIRCLE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 .
2. Principal Place of Business 3. Malling Address ”Il“ll“" ||' ||| “I m Ilmllm m""l“||“‘”““"'l Nl} ’Ill
JéteF Sample R, Swatm®) | FeeFSarple RE
Suite, Apt. #, etl. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S 236 Ste # 236
City & State City & State 4. FE| Number w’| Applied For
Q.ora..‘ Sf’r:nq_s X FL Coral Springs L 3D~ A0 vy oo} Not Applicable
Zip Sountry Zip ) [ Country N . $8.75 Additional
N 3 30_ s . _ {6 Cowmrars | . | ‘__'330 G_f_,‘___,,__ﬁ - _8 Coara o i’ _C{rtltlcaligl;@tgwﬁ_s_?;e_sged_‘_ - D::- -Fee 'Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NlCOLET“' PAUL J Street Address {P.O. Box Number is Not Acceptable}
946 SOUTH PATRICK CIRCLE
WEST PALM BEACH FL 33406-4476
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
Signature, typad or printed nama of registered agent and ttle if applicable. {NOTE: Registersd Agent signature raquired when reinslating} DATE
o . i P . .. . m
8. Thi§ corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax-filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Addad to Fees
{See criteria on back) a iake Check Payable to Department of State '
o
1n - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pm;____ [ Dalets TILE res ldepnt ] Change j{l Addition
NAME v e “W A VLT ‘ NAME ATRICIA 3. Quivy
STREETADDRESS | 3 K-srsir—Oppfi—Trrr— S 7t~ STREETADDRESS | DGO Corpl Tree i rzle
CITY-ST-2IP W_g CITY-§T-2IP Ceoconat C,(c-e,tﬁ-', fL. 33073
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-ST-2IP CITY-ST-21P _ o L
S ST T s T Ooeee TILE ' [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TTLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-SI-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITy-8T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

5 Y C o . 45¢-
SIGNATURE: %ﬂf@ S p&“{“u’_.w\ 3 .Qu\”\y\_ “20/1/03- 4?/"’305’

BIGNATURE AND TYPED OR Pﬂlltfb NAME OF SIGNING QOFFICER OR DIRECTOR Dale Baytime Phona #

|

CR2E034 (9/01)



