' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P96000056324 ecretary of State
1. Entity Name 04-22-2003 90062 023 ***150.00
QUANTUS TECHNOLOGIES, INC.
Principai Place of Business Mailing Address
6304 EAST COLONIAL DRIVE 6304 EAST COLONIAL DRIVE N
ORLANDO FL 32807 ORLANDO FL 32807 ’
N — BTG A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—33883% Not Applicable
L. e e LS s CorticatootStats Dasied. ) $8:75 Acdiional __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETHUNE, JOHN R
6304 EAST COLONIAL DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32807

City FL Zip Code

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

SIGNATURE
Signature. typed or prinlad name of registered agent and titde if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
Anar Mon 1, 2005 P wil oo $950.0 9. Slection Campeign Francing _ $5.00 way 8o
. ’ Trust Fund Contribution. d Added to Feas
Make ‘Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 5' D 1 Delete THLE OJChange [ Addition
NAME BETHUNE, JOHN R NAME
sTreeT anoRess | 2427 NORTH CLAYMARK LANE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-ZIP
fITLE - e .- -0 pelete— < TITLE - - - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TMLE ' O pelete TITLE Dl change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 1 Detete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-$T-7IP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CITY-ST-2IP
THLE O Delete TITLE [OJchange [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled.in Section 119 QZ(@)(@),Elofida.Slamms,Lmaba:-sé%met—ihe'infomatiun"—"
indicated on this report orsupplemantal reportis-tris and-aceurate-and thatmy 'signaturé shallhave the same legal effect as if made under oath; that | am an officer or director

of the Corperation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke emypowered,
'SIGNATURE: Sﬂ%@%ﬂ,%?/é%;&@@@ Adhaee -8 03 407 227-33/0

E AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[3- 1 V1AV

nv

CR2E034 (10/02)



