-

2002 UNIFORM BUSINESS REPORT (UBR)

.

FILED

May 15, 2002 8:00 am3

1. Entity Name : Secretal ’f Of State o
QUANTUM DEVELOPMENT GROUP, INC. 05-15-2002 90020 040 ***150.00
i. Principal of Business 3. Malllngﬁre 3 | ‘Il" I"I" ”“I “Ill "ml"" I"} I)I“ I‘I“ I’I“ l‘l" |’|” Iilll )"’
4o /J‘CAWe AreDd - ;img
Swte Apt. # etc. ( ( o 0 Suite, Apt. #, &tc, DO NOT WRITE IN THIS SPACE
ity &State City & State 4. FEI Number Applied For
W\ (M( ¢ % i 59-3133604 Mot Applicabls
j t Zi Count iti
5% { 3 r\yr ° ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registerad Agent
— = S - T e e = T ST o sl MNameo—— - R T iy ey X T sl m— ——
HOLLO’ JEHOME Streat Address (P.Q. Box Number is Not Acceptable)
2816 E. ROBINSON ST.
SUITE 200
ORLANDO FL 32803 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and Litte if appiicabla, {NOTE: Registered Agenl signature reguirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangidle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 huti ;
g ! Trust Fund Contribution. Added ta Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TITLE O Change [ Adetion | S
NAME HOLLO, JEROME S NAME [
stRee anoress | 100 S. BISCAYNE BLVD SUITE 1100 STREET ADDRESS 2
CITY-ST-2P MIAM! FL 33131 CITY-ST-ZIP o
TITLE PD O Delets TITLE [ change [ Addition 5
NAME HOLLO, TIBOR NAME
STREET ADDRESS | 100 S. BISC. BLVD, SUITE 100 STREET ADDRESS
CITY-5T-21P MIAMI FL o __homy-srze e - - - . S [P
T - [ Delete TILE , Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ GITY-ST-2IP
!\
13. | hereby certify that the information sy p hisfiling does not quality for the exemnption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial fégert is\\ue\and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trui to exacute this report as required by Chapter 607, Flarida Statutes and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an a} ther like empowered.
S # TRL T \\ ? 0’1/
SIGNATURE: ___ G\ “\ \c\e o X5
SIGNATURE AND TYPEDDR PRRITED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #



