2003 FOR PHOFIT CORPGARATION

FILED
May 14, 2003 8:00 am
Secretary of State

—ery

UNIFORM BUSINESS REPORTY UBR) 4
04-28-2003 90158 009 ***150.00
DOCUMENT #  P02000084495
1. Entity Name
QUADFORE CORPORATION
Principal Place of Business Mailing Address 5504 p? 3 4
1801 GUINT MOORE RD.. STE. 100 1801 CUNT MOORE RD.. STE. 100 -
BOCA RATON FL 33487 BOGA RATON FL 33407
I N AR B EE AR
Suite, Apt. #. etc. Sulle. Apt. #, etc. ’ C] CHEGK HERE IF MAKING CHANGES
Clty & State City & Siate 4, FE! Number Applied For
01L-06i28HY Not Applicable
Zip Couniry Zip Country " . $8.75 Additiona!
5. Ceﬂn‘lcale of Status Desired O Fo Raquired o
6. Name and Address.of Current Registered Agent,_. . _ [P Name and Addrass of Now Aegistered Agent
Narmne . _ T
?:‘ﬁsé mg g;ﬂ.mw STE 100 Street Address (P.0. Box Number is Not Acceptable) B
BOCA RATON FL 33467
City FL l Zip Code

8. The above named entity submits this statement for the punpose of changing Its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligatiang of registered agent.

SIGNAT[}-'{E -
. Signature, tybad o pnted nama of regigiarad agen and Lie if Appticable.

{NOTE: Regisierad Agenl signatire requires when rpinsiating)

DATE

% FILE NOWIII FEE IS $150.00 .
Aftter May 1, 2003 Fee wili be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

llake Chack Payable to Florida Department of State

10. - _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 0O velete e Octerge [ Asttion | &
NAME - NASS, CORY NAME ﬁﬂwan Erie g
sweer apoRiss | 1801 CLINT MOORE RD., STE. 100 STHEETADDRESS | 2 WMhemny Sq"{n Sovth , Ap+ 2007 'é’
orr-si:ze | BOGA RATON FL 33487 -2 | New Yo NY rooe3 i
e . [ oelere T v{s[o [l Charge (o Adiion | &
NAME NAME Rwwere, Herve
seETADDAESS | smeeaoress | 912 Gqrdum O
CITY-ST-TWP i cry-st-ap D‘ f‘ﬁj 6 Lq(A F L— J Bzyi o
o TIE = o R s dfhant S UPSIE LA ...D D:IE“‘” = ‘:I;iTLé;‘?‘-;--v =] V‘I [l ——— T D " @{uoﬂ
RAME . NAME K 6.:\. aakh -:ra.l'tb‘
STREET ADDRESS - Y e e STREET AoREsE | "1 T — W -1.3-‘5 v
CY-31-00 ) CY-ST-2P Gainesvi uC FL 32607
TnE i O eiens thE O Crange  [Aadiion
HAME NAME WK ) Pete.
STAEET ADDRESS sersonhess | 260 Azclee dve
CITY-g1-27 or-stze | &+ Avyuihae Ep 32080
TmE [ etete E O Ctange (] Addition
NAME NAKE
STREEY ADDRESS STREET ADDRESS
Y- 51209 CITY-ST-2P
TmE O pelens me ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-St-1iP ciTY-5T-2P
12 | hercby certify thal:the information supplied with this filiry 3 does not qualify for the exemption stated in Section 118, D?ng)(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 lega) effect as f made under oath; that | am an ofticer or director
of the corporation or the recelver or trustee em red to execute Ihis report as reguired by Chapter 807, Florida Statutes: and that my nama appears in Block 10 ar Block 11 if
changed, or on en attachment with, 8n address, with all other like empowered
hTAS ]
SIGNATURE: g YXOUIRED (561) 598 8084

Caytima Phone ¢




