2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085686 May 08, 2000 8:00 am

1. Entlity Name

QUANTUM HOLDING GROUP, INC. Secretary of State

05-08-2000 90027 026 ***150.00

Principal Place of Business Mailing Address
551 NW 77TH ST.. STE. 202 551 NW 77TH ST., STE. 202
BOCA RATON FL 33487 BOCA RATON FL 33487-1330

2. Principal Place of Business 3. Mailing Address Hmlm "”lll II"I“I"I I"I ‘I"

l

7400 MGH R\WDGE ROAD 2400 HicH R\DGE ROAD
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
suwvte oo SUNVTE 00 :
City & State City & State 4. FE! Number 59-3547040 Applied For
BPOowrtond BEACH T BormTord Beper FL 04 Not Applicablie
Zip Country Zip Country o ) $8.75 Aaditional
. -- : ’ - . _ - .| B..Certificate of Status Desired. 0 . - UG
33"‘2&) LASA 334 2 US A St } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISHER, SCOTT B cel Address (P.O. Box Numbegjs Not Acceplable,
551 NW 77TH ST., STE. 202 DO 2P0 O B
BOCA RATON FL 33487
SUTe \COo
City géod
BO7/NToN BePeH FL | 2382,
8. The above named entity submits this statemen @ purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SCeotT & O\SHER 4-2<5-00
Sighatute, typew name of registered agent and title f applicable (NOTE: Registered Agent signature réquired when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE {S $150.00 10. Election G .
- ) . ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [} Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE M Change  [J Addition
NAME DISHER, SCOTT B NAME
sineeT aoDRess | 551 NW 77TH ST., STE. 202 STREETADDRESS | ‘2000 HAGH €\0Ge f0Arh , SluTe: o0
arv-srze | BOCA RATON FL 33487 , o-5-2P | SovasTon  Bemem  Fu 23424
e D 1 Delete it WeChange [ Additon
HAME CAPONIGRQ, CHRISTOPHER HAME
sTReeT apDRess | 851 NW 77TH ST. STE 202 _ STREETADDRESS | 24600 ML RWOGE ROAD |\ SULTe LoOo
orv-s.2p | BOCA RATON FL 33487 = Qs | BovaoTond- BeACHA T 23 24
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Delete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE : Ooeete - F e~ |7 = : {J Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[?
LN V TR, BV &AL ERIRTY ( .
SIGNATURE: ___ =GP0 LA S8eiivifie) Ovsuee. 42500 BLDT33 8800
SIGN AT NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytma Phone #

CR2E034 {9/99)



