2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000060546 Feb 10, 2000 8:00 am

QUANTUM RECORDS, INC. Secretary of State

02-10-2000 90062 016 ***150.00

Principal Place of Business Mailing Address
1321 AVALON§ BOULEVARD 1331 AVALONE BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 32707-4603
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
T T e N TR T Temeirer ]
=, ,./t,‘-’“”"g/ 58-3531390 Not Applicable
Zip R Country Zlp : Country 5. Certificate of Status Desired o $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLKERSON, KEN Street Address (F.O. Box Number is Not Acceptable) N
133t AVALON BOULEVARD
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
Signature, typad or printed name of registered agant and bitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy [:s Intanglole ~ fli.E NQ_W!!! _FEEﬁIS $150.00 10 Efection Campaign Financing $5.00 May Bo.
T TTTER g SGUITS T armd St T Se T ’ R Trust Fund Contribution, | Added to Fees =
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P [C] Delete TITLE [ Crange [ Addition g
e WILKERSON, KEN e 2
STREET ADDRESS | 1331 AVALONBLVD STREET ADDRESS 2
- CITY-§T-2P CASSELBERRY FL CITY-S$T-ZP §
" me ' 1 Defete L ' O Chenge [ Addition | &
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
e O beiete THE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detete TME O Change [ Acdition
NAME NAME
STREETADDRESS | ©7 T =TT T T 7 o e e et e REITADDRESS | T e st e — e - S
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 7 pelete TITLE {JChange [ Addition
NAME R NAME
STREET ADDRESS STREET AGDRESS
CIry-§T-71P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated an 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 the corporation or the receiver or trustee empowergy tf executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenjywith an address, with il cther like empowered.

SIGNATURE: grosiew Wil  2-7-00 Y01-333-1530

T2
ITESAXME OF SIGNING OFFICER QR BIRECTOR Date Daytime Phone #

CNAYURE AND TYPED Omf




