2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000081806

1. Entity Name

QUANTUM FINANCIAL RESQURCES, INC.

Principal Place of Business

3014 W ESTRELLA. SUNE 155
TAMFA FL 33629

Mailing Address

3014 W ESTRELLA. SUITE 155
TAMPA FL 33629-6068

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90073 015 ***150.00

Adsu = 204 wo. Lstaella /
Suite, Apl. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 159 fifon—<€
City & State City & State 4, FE) Number Applied for

sa_ 289 26 U, Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ()] $8.75 Additonal
s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWERT’ BAHBARA G Street Address (PO. Box Number is Not Acceptabla)

3460 COUNTRYSIDE BLVD, #42
~ ~ =CLEARWATER FL 33761

— o -

Clty

FL

Zip Code

8. The above named entity submits this statement {or the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title f appficable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0.
(See crieria on back)

... FILE NOWH! FEE IS $150.00

Make Check Payable to Depariment of State

Trust Fund Contribution.

==t 10 _Eloction Campagign Einancing 5 00-May Be —
- By
After MIAY 1, 2000 Fee will be $550.00 0O Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PResihent D Deiete WiE Clchange [ Addiion
NAME Bortlanrs Tuiert . NAME
sREETADDRESS | 3 0l Lo - st ila  Surl eSS STREET ADDRESS
CITY-S7-2IP To i pa , S 33639 CITy-ST-2IP
e o ) O Detete e ) Change [ Addition
NAME NAME - T e mea
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I7
TITLE [ petste e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2iP
THILE O pelete TTLE [0 Change [ Aditian
NAME NAME .
STREET ADDRESS STREET ADORESS -
CITY-§T-2IP CITY-ST-2IF
HILE [ Deiete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHT¥-$7-2F CITY-5T-2iF
TLE  pelate TITLE O Change [ Addition
- NaME
~imgki ANNRESS STREET ADURESS
sT-IIp CITY-§1-2IP
i5. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of gupsemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the ¢r 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
chamged, or on an ana ith an address, with all other jikg empowered. .
&) N e el Ry s - -
«3HATURE: AT A é gu-.sf' tliolor g 2-25U-r6l
—+

. Ay o
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—

AOARAT A fnoanny



