2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT # V(03873
1. Eniy o 0 Secretary of State
QUANTUM FINE CASEWORK, INC. 02-14-2002 90079 024 ***150.00
Principal Place of Business Mailing Address
3560 NW 53 COURT : 5180 NW 109 TERRACE
FT LAUDERDALE FL 33309 GORAL SPRINGS FL 33076
2. Principa! Place of Business 3. Mailing Address m”' l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e ' 65-0303460 Not Applicable
Zip Country A Zp Country 5. Cerlificate of Status Desired | $8'75 .'ﬂ_\dditional
Fee Required
Wame and Address of Current Registored Agent 7. Name and Address of New Registered Agent
7 - a - EEE o a—-—, EE—— - FE 1 Name- — e o e - - - B s
ROBBlNS’ EDWARD SESQ Street Address {P.O. Box Number is Not Acceplable)
800 SE 3RD AVE
STE 300
FT LAUDERDALE FL 33316 City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agsnt and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fest;s
{See criteria an back) | Make Check Payable to Depariment of State ‘ '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TilLE CJChange [ Addition
NAME MCGOVERN, JEFF NAME
sthecT aoomess | 5180 NW 109 TERRACE STREET ADDRESS
CITY-57-2P CORAL SPRINGS FL 33076 CITY-ST-2IP
TILE S [ Delete TITLE [ Change 3 Addition
HAME BOURNE, WILLIAM H JR NAME
streeT AnbRess | 5210 RIVIERA DR. STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33148 : CITY-5T-2IP
TITLE e o —_ElDewte.  J L ] e e [ Change. [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
orv-stze [ ‘ . CITY-§T-2F
THTLE o . [ Delete TITLE O change [ Acdition
NAME .. NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-7P CITY-ST-2P
TITLE [1 Delate TITLE () change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
dpte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
P empowered.

Logeer M “Grovern Yees |-080595Y 135501

RING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report g
of the corporation or th¢ recei
changed, or on an attathment

SIGNATURE:"

LR L)

Avf

CR2E034 (9/01)



