2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

J23943

INFINITY LIMITED, INC.

—

| Principal Place of Business

2718 W. OAKLAND PK BLVD.
FT. LAUDERDALE FL 33311
us

Mailing Address
P. 0. BOX 5167

FT. LAUDERDALE FL 33310

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-15-2002 90034 017 ***150.00

{9 L+ > -

MR AR RS

DO NOT WRITE IN THIS SPACE

May 15, 2002 8:00 am

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FE| Number Applied For
65—0000722 Not Applicable
Zj Zi Count . iti
P Country L ountry k. Certificate of Status Desired N $8.75 Additional
Fee Required
. _ ... ._.B. Name and Address of Current Regis_tered Agent . . ool i m e oo _7..Name and Address of New Registered Agent  _  _ _
Name
COBB’ ROBERT E Street Address {P.O. Box Number is Not Acceptable}
4530 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
9. Thie corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Trust Fung Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP O Delete TIE Clchange [ Addition | S
|, Mg COURTNEY, LARRY C. NAME 2
A sineeraooress | 2718 W. OAKLAND PARK BLVD. STREET ADDAESS 3
" CITY-5T-2P FT LAUDERDALE FL GITY-ST-2P w
: — C
S TILE T Detete TITLE [ Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
| TME - P _ [ Delete _ e SV VU ([ Cnange _ L] Addtion
NAME - T ) - T NAME l oo =TT o - ) A
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P CITY-§T-2IP

13. | hereby certify that the information supplied-fith this filing
indicated on this repart or supplemental rgport is true aga ac
of the corporation or the receiver or trusles empowerss 10 px&
changed, or on an attachment with an gddress, with/all-athe

SIGNATURE:

ghes ot gys

v u =

drate-nd thdt my signature
£ this rgybrt as required

emped.

SIGNATURE AND TYPED OR PRINTE h-wrME OF SIGNING OFFICER OR DIRECTOR

shridr the exemption stated in Section 112.07(3)(i},
shall have the same legal effect

iy

'as if made under oath: that | am an officegor director
by Chapter 607, Florida Statutes; and that my name appears in Block ﬂﬁ 12 if

Florida Statutes. | further certify that the information

) 4/4'5{07/ 45571220

D Dayiima Phone #




