2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025023

1. Entity Name

QUANTUM IMAGE MULTIMEDIA, INC.

Principal Place of Business

2870 FORSYTH RD
1244

WINTER PARK FL 32792
us

Mailing Address

2670 FORSYTH RD
1214

WINTER PARK FL 32792
us

2. Principal Place of Business

3. Mailing Address

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91301 039 ***150.00
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2830 Porsy+h R4, 2830  Forsytt Rel.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
454 4y
City & State City & State 4. FEI Number 59‘3364866 Applied For
WhintER Pﬁf‘l( , FC lainter Par k , Ft Not Applicable
Zip Country Zip Country . , $8_75 Additional
3‘2-'79 2.._ ' Y 3 3?_—) ‘3 2 u S 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REALE, MAURICIO C
! Street Address {P.O. Box Number is Not Acceptable
104 RIVER CHASE DRIVE ‘ pable)
ORLANDO FL 32807
City Zip Code
8. The above named entity submits this st T the purpose of changing fegistered agent, or both_| e of Florida.
£} -
SIGNATURE . —) /300l
Signature, typed ?ﬁ\gd name of registered agant aumﬁre' it applicable. 7NOTWM9 required when reinstating) DATE
9. This corperation is eligible o satisfy its Intangible FILE NO%E IS $150.00 10, Elestion Gampaign Financing $5.00 May B0

Tax filing requirement and elects 1o do so.
fSee criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete 1 TITLE [Ichange  [] Addition
NAME REALE, MAURICIO C NAME

STREETADDRESS | 104 RIVER CHASE DRIVE STREET ADDRESS

CITY- ST- 1P ORLANDO FL 32807 CITY-S7-2P

THLE VP [ Delete TIME [ Change [ Addition
NAME THATCHER, MIKE NAME

STREET ADDRESS | 7506 SUNTREE CIR 295 STREET ADDRESS

CITY-5T-2IP ORLANDO FL ) CITY-§T-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE O pelete TITLE [J Change [ Aodition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ZIP CITY-ST-ZIP

TILE [ Delets TILE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. I neredy certify that the information supptied 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 report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered to execule this repon as reqy
changed, or on an attachment with an address, with &ll ot ;

SIGNATURE:

y Chal

mo(

me lagal effect as if made under oath; that | am an officer or director

7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

321-225-6by vy

D TYPED OR PRINTED NAME OF SIGNINGFFICER OR nlnsiy

Date Daytime Phone #

CR2E034 (10/00)



