2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094252 FILED
1. Eniy Nerne Feb 01, 2000 8:00 am
QUANTUM INDUSTRIES, INC. S ecretary Of State
02-01-2000 90124 048 ***150.00
Principal Place of Business Mailing Address
8093 WELLSMERE CIRGLE 8093 WELLSMERE CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835-5361
T s LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State ’ | cityasae 4. FEI Number | [Apslied For
59-3477162 o r] ﬁa{App!Ecable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
"~ = - — §. Name and Address o[fMg@ﬁ@_dite_@g! Agent T 1< <4 sfeme—m——m=—_ 7. Nameand Address of New Registered Agent . . _
. Name
SPIGEL & UTAERA PA Street Address (FPO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Codse

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgquwremenl and elects 10 do s0. After MAY 1, 2000 Fee will be $55°.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANDDIRECTORS 12 ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete ME [ Change [ Addition

NAME VALENTINE, LAURA NAME

sTREeT ADDRESS | 8003 WELLSMERE CIRCLE STREET AGDRESS

CITY-5T-7IP ORLANDO FL 32835 CITY-ST-2IP

TITLE VSTD O elete TILE [ change [ Additicn

NAME BARR, JENNIFER NAME

STREET ADDRESS | 8083 WELLSMERE CIRCLE STREET ADDRESS

T -ST-BP ORLANDO FL 3283 CITY-ST-2P

e em o= |im— e — - et e o et et - -—frime -~ - o mr—e - o7 =ememe==[%}Change == [)-Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE {1 Change [ Addition
} Hame NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 1P CITY-ST-2IP

TiTLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cﬁfr-sr-zw CITY-ST-2P

LT [ Delete TITLE [ change [ Additicn

NAME -’ NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the infermation
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[ERE BRI A le nkos Wasloe 407 29%3945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




