FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07,2002 8:00 am

DOCUMENT #  P95000025186 Secretary of State

1. Ertity Name

QUADRUS CORPORATION : 02-07-2002 90004 04 ***158.75
Principal Place of Business Mailing Address

5308 JEFFERSON STREET 5308 JEFFERSON STREET

-HOLLYWOOD FL..33021 3B

*—Js w AREA MR E MDA -

2. Principal Place of Business 3. Mailing Address
11924 vesr fnesr 4/ Blwe | 1924 wesT finesr i Blvo
Suite, Apt. #, etc” Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Suirg 22~ 322 Suitg 32~ 322
City & State City & State 4. FEi Number Applied For
LT Pals Dok . wEsT FAlea Beacd £ 53-3309663 Not Applicable
Zip T Country Zip Country - . . $8.75 Additional
'5_3}-\ ‘\_’ ) ?ﬂ(.:!\ GE ach 33.* ) g! _ ?ﬁl BE " i 5. Certnﬁca{te of Status Desired _ Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namem c
enae- QA
E'RAS’ _MICHAEL Street Address (P.Q. Box Number Is Not Acceptable)
5308 JEFFERSON STREET 119249 w267 Rager WLLL Bluw
HOLLYWOOD FL 33021 Suve  22-3272
City L d
wesT Palm  (Beackh FL | 8% 14
8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE 4/ MienPll E£i18AS o Yi1ck FRe$ .0 ¢~ o /;7 /fb;
Signatura, typad or printed name of registerad agent and titie if applicable. (NOTE: Registered Agsnt sighature reqquired when reinstabng) DATE
. L e . "
9. This corporation is efigiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
\¥(See criteria on back) O Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 2 Delate TMLE [ change [ Additien
NAME EIRAS, JAN P NAME
STREET ADDRESS | 12359 WESTHALL PL. STREET ADDRESS
omv-si-zp | WELLINGTON FL 33414 CTY-ST-2P
TILE P O Delete TITLE vP. S , T AcChange [ Addition
NAME EIRAS, MICHAEL J NAME
STREET ADDRESS 5308 JEFFERSON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 ' CITY-5T1-21P
TITLE h (7 Delete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-§T-2IP
TITLE : [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CTY-ST-ZIP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-ST1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, 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 corperation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an addreg€, with all other like empowared.

AT BT ST RN S0 L
AN LR AL LeaS - Viek Pacs.o tr o,/, ?/oL G5Y - PE/ —FHy
7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

PLPFELO

A

CR2E034 (9/01)



