2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000022793

QUANTUM COMPUTER TECHNOLOGY INC.

Principal Place of Business
4927 ROTHSCHILD DRIVE

CORAL SPRINGS FL 33067

Mailing Address
4927 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. ‘Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90190 027 ***150.00

LR

DA CHECK HERE IF MAKING CHANGES

City & State City & State FEl Number Applied For
G ’ 37‘/0 Not Applicable
Zi Counts Zi Count
P : ountry P uniy 5. Certificate of Status Desired O $8 75 Additional
Fee Required
- L _ ..6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - T T Name BT see— e T s e e - -

SPIEGEL & UTREHA% A“_
“l- 1840 SW 22ND STH:™
“1' =4TH FLOOR

.:‘_ /MIAMI FL 33145

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

City

Zip Code

FL

the obllgatlons of reglstered agent.

--,-'

‘8. ‘ﬁ‘!e above ‘hamed enmy subm\ts this statement for lhe purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

‘:SIGN?\TURE

Signature, typed or primed name of registerad agent and ttle if applicable.

o,

(NOTE: Registered Agent signature required when relnstating) DATE

"™ FILE NOWN!FEE 1S $150.00 , o
Gl Alter May 1,2003 Fee wil be $50.00 o oot TS D ey o
‘I Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSTD 3 oelete TILE [ change [ Additien
NAME DISTEFANO, LAWRENCE NAME
street anpress | 4927 ROTHSCHILD DRIVE STREET ADDRESS
ory-s-zp | CORAL SPRINGS FL 33067 CITY-ST- 2P
TILE [ glete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
“TITLE - W e~ i . e o[} Deltty - TE - o e ) [J Change ] Addition
NAME NAME T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P

of the corporation or the receiver or trustee empow:
changed, or on an apa nt Ei?;‘: wit th

SIGNATURE:

12. | 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 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 oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

z//ja»

SIGNATURE ANDTYPED OR PRINTED NAME WG OFFICER OR DIRECTOR

ﬁale Daylime Phone #

AY  8I¥5610

CR2E034 (10/02)



