i=

FILED

FOR PROFIT CORPORATION .
%% UNIFORM BUSINESS REPORT (UBR) Mszg r%%lz,)? ?)21. gig?eam

DOCUMENT # P99000111 05-06-2002 90175 003 ***150.00

1. Entity Naine
QUADRANT SECURITIES, INC.

DO NOT WRITE IN THIS SPACE'

2. Principal Place of Business 3. Mailing Address
5315 N. Flagler Drive 515 N, Flagler Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300-P Suite 300-P
City & State City & State ) 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-1057638 Not Applicable
253340 1 CO.{;?A 2:59340 1 co%“gi‘ 5. Cenificate of Stalus Desired ] ?ese'gesq::dmd;“onal

7. Name and Address of Cumrent Registered Agent

N ,
ame Jeremy G.-Harvey o

?n\? Tﬁ?s" é"’pi'EE Sree Ay B0 "N e T BETre suite 300-P

P - g

cly West Palm Beach, FL le3(::5.“2;901
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. lyped o prinked name of regrstered agent and lille il zppicatie. (NOTE: Registered Agenl sigralure required whean reinslaing| DATE

9. This \l:prporatit?m is eligible to satisfy its Imangible Jan::lg' ;ﬂa;‘:?;e:le:;;fv?ggoo 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Amended UBR Is $81.25 Trust Fund Contribution. {1 AddedtoFaes

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS ) .
TE C, D e S
NAME Jeremy G. Harvey HAME g
STRETADLRESS [ 947 North QOcean Blwvd. STREET ADDRESS |m
Gy 57 2P Palm Beach, FL 33480 cr-s7.2p . 3
me s ' T 5
MAME RAME . [ &)
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-sr-2°
TME TE
NAME NAME

vl N - |m==| - DO NOTWRITE-
- IN THIS SPACE

STREET ADDRESS STREET ADDRESS
eiry-st.2p CATY. ST 2 ‘ o o .
e TIMLE ' '

NAME NANSE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F .

TILE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21 CITY- SF. 2P

13. | hereby certify that the information supplied witgsthis filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental re true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trus wered to execute report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all o] )

SIGNATURE:

5, April 19, 2002 561-659-7002

SIGNATURE R0 TYPED OR PRINTED WEfSﬁNING OFFICER OR DARECTOR Date Dayurma Phane
-~ rd




