2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013407

1. Entity Name

QUANTUM ENERGY MAGNETS, INC.

Principal Place of Business

4926 INDIAN SPRINGS CT.
PLANT CITY FL 33565
us

Malling Address

4926 INDIAN SPRINGS CT.
PLANT CITY FL 33565-3877
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90012 033 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 901 Applied For
59—34 51 Not Applicable
Zi i Coun iti
® Country Zip ouniry 5. Certficate of Status Desired [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - ~ |- Name I Rl e S -
HUMPHREYS' GARNETTE A Streat Address (P.O. Box Number is Not Acceptable)
4926 INDIAN SPRINGS CT.
PLANT CITY FL 33565
City FL Zip Code
8. The abave named enlity 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 prinled name of registered agenl and tte if applicable... . _ —~-+{NOTE: Ragistered Agant signalure sequired whén reinsteting)” ™~ —=——— L T DATETTTTT I e = s -~
. o - : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back}

X After MAY 1, 2000 Fee wilt be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

LE PD 7 Detete TITLE [ Change [ Addition | &

NAME HUMPHREYS, RYAN C NAME o

sTReeT A0DRESS | 4926 INDIAN SPRINGS COURT STREET ADDRESS §

cmv-st-zp | PLANT CITY FL 33565 CITY-ST-2IP o
o

TITLE [ Delete TILE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-7IP

TITLE 3 Delete THLE O change [ Addition

e . i - - —_— T e - '—-E'-—‘— e L e T e e e e —_———— .- I

STAEET ADDAESS TREET ADDRESS

CIY-5T-2P CITY-ST-2P

TITLE [ pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS J seT aooress

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-ZIP

TLE C o O Delete TITLE [ Change (] Addition

NAME ’ . NAME

STREET ADCRESS e e s STREET ADDRESS |  ——-mm - T

CHY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or frustee empo i
changed, ar on an attachment with an ad

SIGNATURE:

does net quality. for the exemption stated in Sec

eport as required by Chapter 607,
L with afl othg .

S ey e g Tl

that my signature shall have the same legal effect as if made under oath; that | am an cfficer or cirector

tion 119.07(3)(i}, Florida Statutes. 1further certify that the information

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

/5553

F-ox7-asof

SIGNATURE-SHB-PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytima Phone #




