| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P02000033256 ecretary of State
1. Entity Name 04-03-2003 20186 005 ***]150.00
INFER RESOURCES, INC.
Principal Place of Business Mailing Address
2001 OLD ST. AUGUSTINE ROAD 2001 OLD ST. AUGUSTINE ROAD
H203 H203
—— i O
2. Principal Place of Buginass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, B/CHECK HERE IF MAKING CHANGES
. ._,Cify & Stat_e_ City & State 4. FEI Number Applied For
~ T — —— o de . _ F :';r,[ OEF 65068 -wod Not Applicable
Zip Country Zip Country et -—5- &w‘ertificétébs?sm Desirad * “"‘E]"‘-’“ $8.75 Adgitﬂsz
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Nurnber is Not Acceptable)

TALLAHASSEE FL 32301

o Cit; Zip Code
3 ity FL i

8. The atgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\l‘bgations of registered agent.

SIGNATURE
s Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
. FILE NOW!! FEE IS $150.00 i L
9. Elect F
Atar May 1,2003 Feo willbe 555000 o g ReTend [ $5.00 e e
Make Check Payable to Fiorida Department of State R ’
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TITLE PRESIDE IJ'l:_ QUmAL R 2 Chenge [ Addition
NAME BUJALA, THIRUMAL R NAME RBuraLa, THIEUW TeE R0, H203
sTaeet aDDRESs | 2001 QLD ST. AUGUSTINE ROAD, H203 STREETADDRESS | 2001 o0 LD &T. ALHUSTIV ’ o
arv-st-ze | TALLAHASSEE FL 32301 ov-s-e | TALLABASSEE FL 32300 s
TLE 1 Delete TITLE D\RECTDEL ROMA [ Change (T Addiion
NAME HAME T AROM
BalugaLLL, OSTINE RO, W203
STREET ADDRESS . STREETADDRESS | 200 ) ol &7 AUG
CITY~ST-—ZIP - CITY-ST-2P TALLA WASSEE , FL 32320/
TiTLE I e e ] Dy R B, TR SO R, e [ change [ Aadition
T T et T e e e
NAME HNAME ol T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE [ Delete TTE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelste TITLE O change [ Addition
NAME ] - . NAME
STREFTADDRESS | | oo, -~ R W STREET ADDRESS
oresst-ZeT T T T CITY-51-2P
TITLE O pelez TITLE [Ochange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SOGNNTURTN RUMALLE ROIKLA thfo3 (§50) 254 3672

SIGNATURE ARZITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

o R0 )

AY

CR2ZE034 (10/02)



