2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49496

1. Entity Name !

QUANTUM BIONICS CORPORATION

Principal Place of Busingss

P.0. BOX 22887
LAKE BUENA VISTA FL 32830

Mailing Address

P.0. BOX 22687
LAKE BUENA VISTA FL 32830

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90192 001 ***476.25

42096

LT

DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FEfNumoer  KO-3177087 Applied For
’ Mot Applicable
Zi Countr Zi Count iti
b Y P ntry 5. Ceriificale of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, CYNTHIA I

C/0 MARCO POLO, COLUMBUS & FERRARI, INC.

9101 S.R. 535, SUITE 300
ORLANDO FL 32836

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

L.

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

Sgnature, typed or printed name of registered agent and title il applicahle.

[NOTE: Ragistered Agent sigrature requed wher reinstating)

LATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

{See criteria on back) O Male Check Payable to Depariment of State frust Fund Gontrigution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f5LE D 7 Delete TITLE [l Change [ Additiar
NI YING, NELSON NAME
sireet aooress | PO, BOX 22887 STREST AGDRESS
CIT¥-ST-ZIP LAKE BLUENA VISTA FL 32830 CITY-ST-41P
TITLE VAS 1 Dalate TITLE I change [ Acdilion
HANE YING, NELSON JR. NAkiE
streetaooress | PO, BOX 22887 SIREET ADCRESS
crestze | LAKE BUENA VISTA FL 32830 o517
TILE T Delete TITLE [ Change 0] Additien
NARE HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-3T-21F
TITLE 1 Delete TiTLE (3 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-21P CITY-ST-2IP
TITLE [ pelcte TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST- 217 CITY-ST-2IP
TiTRE [ Detete TITLE ] Coange [ Additon
HAKE HAME
STREET ADDRESS STREET ADDRESS
BITY- ST 2P GITY-ST-2FF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher ceriify that the information
indicated on this report or supplemental report 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 corporation or the receiver or tru

changed, or on an attachment with an Address, with all other like empowered.

SIGNATURE:

M. Ying

e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blocx 12 H

1/4/2001 407-876-1793

SIGNATURE Ayﬁén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytire Prone #

CR2E(034 {10/00)



