2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33686 . - ° Feb 21, 2001 8:00 am
1. Entty Name Secretary of State
QUANTA COHPORATION 02-21-2001 20035 043 ***150.00
Principal Place of Business Mailing Address
629 JUPITER HARBOR 629 JUPITER HARBOR n
1000 N. U.S HWY ONE 1000 N. U.S HWY ONE ] |
JUPITER FL 33477 JUPITER FL 30477 60017108
us us
T g [T ET NIRRT
B _ARBNES URST B MenaneEs NEST
Suite, Apt. #, etc. * Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SCLIV & State g p‘ W~ r . Fl__ éity & State 'S Pa |Nr ' -PL_ 4. FEl Number 59_3052731 :;;::i::s;ble
32‘7"‘{ Qa9 Country %p"t 96 Country 5. Certificate of Status Desired ] fg';’esql’:fg;“"”a'
6. Name and Address of Current Hweglstered Agent _ _ 7. Name and Addre_ss;' of Ne\f Repisterad Agent

"'Naﬁe";”—;—P“ Q 3 I
STEPHAN, RICK ) e‘

629 JUPITER HARBOR Street Address EP;E ng Numbef is Num AECfeELa\t'JI‘E)

1000 N. U.S. HWY ONE

JUPITER FL 33477 = _ e
. Y SEANAINS POLNT FL | 594946

8. The above named entit hits this stateme, r the purposegf changing its registered office or registered agent, or both, in the State af Florida.

2-15-09}

SIGNATURE
Signatura, typed or printad name of ragistared agent and titlef applicabla, (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This F:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE . [JChange [ Addition
e STEPHAN, RICK e sSTEPRNN ) RictiC
STREET ADDRESS | 629 JUPITER MARBOR 1000 N US HWY 1 SRELDRESS | B @ AN ES NE.ST '
omv-s-2¢ | JUPITER FL 33477 CITY-ST-2IP SBOJALLS PO (NIT . EL Sqqq G
e 7 Detete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME . oee e e dDelete . f TME. e =~ ;L.Change [ Acdition, |,
we | ’ - T T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CIAY-ST-2IP
TITLE [ pelete TIMLE [1 Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP A CITY-ST-2IP

13. | hereby certify that the informatiorf s§pplied 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 supplefnefial fport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverfordrustee ergbowered cute this report #F required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or cn an attachment d . with giothegli .

SIGNATURE:

21501 <swi-224- 3315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIffG OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/00)



