=
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000102510 Jgn 30, 2002 1gSéOO am :
1. Fatty Name ecretary of dState .
INFINITE RECORDS, INC. 01-30-2002 90123 043 ***150.00
Principal Piace of Business Mailing Address
RO—BON-+80805—:
“GASSELBERRY—F-0RH8-0895——
Z// ﬁﬂmfg S7 Tl Pive ST~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
FERN P AR K }’/Z— FERN }24/?/< ; F - 59-3610958 Nol Applicable
ZIF?S ’Q 7% Country 32‘)7 3'0 - ,’Z af} %untry 5. Certificate of Status Desired O feae'gfq Sid;”c’”a'
-~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ONEN. FICHARD B R1cHARD B. Ceen/,JR.
v Stree?d?r7s % Box, N ber'gNeHrcceptable) 7
5250 S US HWY 17-92 (2 {
CASSELBERRY FL 32718-0895
City, j
rerd FARK FL |1£2750-246%
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. ’
S'lGNATUR&Aﬂ/Z/CEM F[Gﬂ’tq@ pr dé/w: J/gl d///d/f 2
Signaturs, typed or printed namet registerad agent and title \I’ap’pkahle (NOTE: Regrstered Agent signa(ure'Tequired when reinstating) v TOATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. $Ject|on Cam"a"?” Elnancmg 0 $5.00 May Be
= rust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DP [ celete THLE %Channﬂ 1 Addition §
NAME REYES, CHARLES NAME - o el ¥ - ) o
STREET ADDRESS #¢BA-PARK-EAKERE= . STREET ADDRESS 1209 C ' 65"5[/ /ELD/“:DE 3.
ory-57-2P AR TS ——— CITY-ST-2IP W > FZ’ 39 703 o
TITLE Dv [ Detete TLE [ change [ Addition 5
NAME OWEN, RICHARD B JR NAME
STREET ADDRESS | 904 SPRING VALLEY RD - STREET ADDRESS
orv-st2¢ | ALTAMONTE SPRINGS FL 32714-8517 ' cy-s-2° : -
THLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE - : [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-St-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S§T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY - ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Flarida Statutes. | further cerlify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address R all other like empowered.

(i it COLES ReszS, IRES oY 305 gsr

TRYED _'V'E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

o




