w -

_ 2Q01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025186

1. Entity Name

QUADRUS CORPORATION

Principal Place of Business

1015116 ATLANTIC BLVD.
3Bt

ATLANTIC BEACH FL 32233
US

Mailing Address

1015-11€ ATLANTIC BLVD.
3B1

ATLANTIC BEACH FL 32233
us

2. Principal Place of Business

ThOG JeFplbor STELL

3. Mailing Address
. —
5308 Jesfcdao~ OT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90231 036 ***158.75
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Z}pg op-- E:iug‘gw azn. | ‘ %)3‘0 2 anér:; WAL 5. Certificate of Status Desired E/ ?g';ilﬁ?:;ﬁ‘i"ﬂ 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E{Ii%gsjEMF:EEl.I!’ASEOLN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida.

SIGNATURE %/(L

// 30/ o/

Signatute, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE”

9. This s:'orporatign is eligible to satisty its Intangible FH.E NOW!!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'r::d 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P ] Delete THLE ] Change  [J Addition

HAME EIRAS, JAN P NAME

sTREET ADCRess | 12359 WESTHALL PL. STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P

TITLE VP [ pelete TITLE [ Change [ Addition

NAME EIRAS, MICHAEL J NAME

streer aooress | 5308 JEFFERSON ST. STREET ADDRESS

- j=tmv-szze — HOLLYWQOD FL. 33021 e e A UY-gT-ZP ) o . I

TITLE 3 Dalate TILE [JChange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ cChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 11 or Block 12 if

changed, or on an attachment with a‘pi address, with ali other like empowered.

SIGNATURE: 4//

prcinit. b, 2675

Ver-fe ,;7/1.{:,:;%»7" //-?0 oo TS~ GEI-FF41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date [ ! Daytimea Phone #

LY TIIFFL Y]

CR2E034 (10/00)



