2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Mar 28, 2002 8:00 am

SepeLEn

1. Enty Name Secretary of State
L
QUANTUM RESTAURANT GROUP USA, INC. 03-28-2002 90143 028 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 5082 P.Q. BOX 5082
FT. LAUDERDALE FL 333105082 FT. LAUDERDALE FL 33310-5082
2. Princlpal Place of Business 3. Mailing Address I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number Apnlied For
X 65'0672088 Mot Applicable
V. 2Zi Count Zi iti
e2p ouniry P Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
= . . - .,.,6._I'1Iame_and Address of Current Registered Agent_ . . .. . L -ENaTeland_Address of New _Flegfstfiefl Agent N
Narne
MREJEN, ARIE P.A. Street Address (P.0. Box Number is Not Acceptable)
701 W. CYPRESS CREEK RD
STE 302
FT LAUDERDALE FL 33309 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida.
SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Fos
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange [ Addition __6:'
NAME EVERETT, DAVID J NAME 3
STREETADDRESS | % P.O. BOX 5082 N/A STREET ADDRESS g
crv-s-22 | FT, LAUDERDALE FL 33310 cTv-sT-2p i
0
TITLE [ Delete TITLE () Change [ Addition | 3.
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ crange [T Additic
TENAME = 07 e e e T S S S e S e e A T i e e G | 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-ST-2IP
TITLE [ petete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-81-ZP
TIME O pelete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trysiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj @'n ress, with all pther like empowered.
o . i LA e )
SIGNATURE: ¢ g . DAV I EVERETT rMACCH - & - 2002 (403) 346-2257
4 g;ﬂm'rune Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale r Daftirme Phone #



