2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama A l' 27, 2000 8:00 am
QUANTUM LEAP MICRO SYSTEMS SOFTWARE NETWORK MACH ecretary of State
04-27-2000 90006 023 ***150.00
Principal Place of Business Mailing Address
1388 NW 2ND AVE 1388 NW 2 AVE.
BOCA RATON FL 33432 BOCA RATON FL 334321809
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65'%63808 Appliad For
Not Applicable
7 - —
e Country Zip Country 5. Certificate of Status Desirad [l $8'75 ﬁ_\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent - - ~ " -7-Name and Addrass of New Registered Agent S e 7
Name
1
0 GHADY’ THOMAS JAMES Street Address (P.O. Box Number is Not Acceptable)
1388 NW 2ND AVE
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printéd name of registered agent and title It 2pplicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:Sg:‘ggn%ag;?:_gn FtnanC|ng O $5.00 May Be
o jbution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE [1Change [ Addition
NAME ROLLINSON, ROBERTA NAME
STREET ADDRESS | 1388 NW 2 AVE. STREET ADDRESS
OiFY-ST- 11 BOCA RATON FL 33432 GITY-T-2P
TITLE v [ Delete TILE [ Change [ Addition
NAME ROLLINSON, ROBERT NAME
STREET ADDRESS | 1388 NW 2 AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-57-2IP
TILE DY e~ [ Detete-- ~——- § TITLE - - e mmm e . Dtnange [ Addition
NAME O'GRADY, THOMAS J NAME
STREET ADDRESS | 1388 NW 2 AVE. STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CITY -81-2if

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn 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
of the corporation or the recaiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addess, with all other like empowered.
. 2 . - . i . ‘-/'/l/'éo
SIGNATURE: VA/«L(/ OM . TAN’M& ,Jﬁ}/nﬁS O éﬂvﬂcﬁ a4 "36J"6"7d

BIGNATURE AND WD OR PRINTED NAME OF SIGNING Fﬁrlcm OR DIRECTOR Date / Dayume Phore #
L e

CRZE034 (9/99)



