FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT ¢ P95000025186 Secretary of State

1. Entity Name 01-21-2003 90199 003 ***158.75

QUADRUS CORPORATION

Principal Place of Business Malling Address

11924 WEST FOREST HiLL BLVD 11924 WEST FOREST HILL BLVD
SUITE 22322 SUITE 22-322

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
- . (VARG A
2. Principal Placerf Business 3. Mailing ress

‘ S0 YeRyme TR i
SS““E" Apt. #, etc. _ Sg' Apt. #_'f%' 330 % CHECK HERE IF MAKING CHANGES
AT g Ea— 1T

City & State City & State 4. FEI Number Applied For
gku STS\LLAC A’ L 593309663 Not Applicable

Zip ' Country Zip Country o ) $3_75 Additional

I . ‘358010 i ___@ U.S P\, 5. Qertmcate ofVSEaVl‘us Desired ha Fee Required... .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'y Name
o e
EIRAS, MICHAEL Stre_n.t}\drjrnae !\3 2 Rax Number i= Not As,i_;‘qmahlq\ - _
11924 WEST FOREST HILL BLVD I N e e
WEST PALM BEACH FL 33414 QuiTE - - A4
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

tha okligations gf registered agent.
SIGNATURQ“/_

Signeture, typed or printed name of registered agent and tde if applicable (NOTE: Registerad Agent signature reguirad when reinstaling) DATE

tamc':rl';lesql:l ?vzv;t!)!:a i;f: ufisi:ilsgéosg 00 . Election Campagn Financing $5.00 May Be

! : y Trust Fund Contribution. - Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP 7] Delete TITLE [ changs  £_] Addition
NAME EIRAS, JAN P NAME

staecT apoRess | 1235¢ WESTHALL PL. STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP

L 1pTS O] Deiete e XChange ] Addition
NAME EIRAS, MICHAEL J NAME

streeT aooRess | 5308 JEFFERSON ST. sreeTaporess | Sy CHESwWILE Druve

om-s1-r¢ — HOLLYWOOD FL 33021 - e Nemsr INapssew AL 3S0BTT

TILE - [ pelete TILE [1Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-21P -

TITLE [ peste TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2P

TITLE : {1 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-ST-2IP

TITLE [ Detete TITLE . [ Change (] Addition
NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informaltion 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 réport 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 cfficer o7 director
of the corporation or the receiver or Jrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ¢ withran address, with ali other like empowered.

SIGNATURE ICGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



