&

2001 UNIFORM BUSINESS REPORT (UBR) FILED

wew e

DOCUMENT # P97000054623 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
QUADRANT INVESTMENT BANKERS, INC.
04-26-2001 90003 035 ***150.00
Principal Place of Business Mailing Address
515 N FLAGLER DR STE 300P 515 N FLAGLER DR STE 300P
WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 33401 LTI O
6 SR ) b G
s < v U GO
Suite, Apt. #, elc. Suite, Apt. #, stc. DO MNOT WRITE I THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-3459441 Mot Applicable
Zip Country “ Country 5. Certilicate of Staius Desired O gi'gfqafsc;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
?%R\PGE;LAJEFEE#T)RGSTE 300P Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City Zip Code
8. The above named entily submits this statement for the purposc of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of rogisterad agent and tite i applicable. {NOUE: Reg swersd Agent signature sequired when reinstat ngh DATE
9. This corporation is eligibie to satisfy its intangible FILE MOWIl FEE 15 $150.00 - — )
i : 10. Elestion Ce F
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will ha $550.00 0 Tri(;tlizmddgg}rilr?gutgsmcmg 0 fdsd'gjqoh‘;?;fe
{See criteria on back) a Make Check Payable to Dapariment of Siaie '
11, OFFICERS AND DIRECTORS i2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TITLE Ci D | S mhange [ Additien
NAME HARVEY, JEREMY NiME ‘
STREET A0DRESS | G47 NORTH OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CiTY-57-7P /
TILE p’ b N ™ Delete TITLE [ Change Ej Addition
NAME ﬁﬁN-’SPfLL b MILES NAE
SREETAO0RESS | ' ROWAIDY POND RoAd STREEY ADDRESS
OITY-5T-7P WESTPOR T , €T ot &0 GITY-ST-2P /
TITLE \[ “ T Delete TILE [ Change ﬁAddmon
NANIE K:{: CHARD R.WHITE NAME
STREET ADDRESS I..' TACE S M ST‘_ $TREET AGDRESS
CITY-S1-2IP C..DA PE ﬁ ﬁ\h pNLY. Qg 20 L’ CITY-ST-2IP
TITLE [ Deiete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-St-21P
TITLE 3 Delete TiTLE [ Change  [] Adaizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-5T-7iP
TILE [T pelese TIILE [ Change  [_J Addition
HAME MARE
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GITY-ST-71P

13. I hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(2)(). 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 rnade under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegfte this report as required by Chapler 607, Florida Stalutes: and that my name appears in Black 11 or Block 12 if

.

changed, or on an attachment with an address, with all ol
04} 1o sbl-£§9-)P0L
Date

Baytire Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

RAME OF SIGNING ER OR DIRECTCRH
”

CR2EG34 (10/00)




