2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  J23943 Secretary of State
1. Entity Name 05-01-2003 90160 008 ***150.00
INFINITY LIMITED, INC.
Principal Place of Business Mailing Address
218 W. OAKLAND PK BLVD. P, 0. BOX 5167
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33310
- i IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0000722 Not Applicable
dip Couniry Zip Country 5. Cerificale of Status Desired 0 gg;gesq lﬁgedcif“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne —T“

4530 N FEDERAL HIGHWAY sireel jeeesgs QPO gL 5 NSy e Aocnce

FORT LAUDERDALE FL 33308 Sunte S

O Mhram Lakes FL | %%

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. e / /
SIGNATURE Z % % \/ M) ‘ /8"\4/‘{ }4 letres ) IBVEY JpTosRY

Signature, lyped or printed name of registerad agent and litle it applicable (NOTE: Registerad Agenl signature raquired when reinstating) DATE

CR2E034 (10/02)

FILE NOW!! FEE IS $150.00 ’ ) o .
Atter May 1, 2003 Fee will be $550.00 P e o onon S 35,00 ey oo
Make Check Payable to Flerida Department of State
10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Detete TITLE [ Change  [J Addition
HAME COURTNEY, LARRY C. NAME
stree annkess | 2718 W. QAKLAND PARK BLVD. STREET AGDRESS
orv-si-ze JFT LAUDERDALE FL OTY-ST-2P
TTE ] Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 210 CiTy-S7-2P
TITLE (3 Delets TLE [ change [ Addition
NAME ) , ] R L ) . '
STREET ADDAESS ' ' STREETADORESS |
CIry-§7-2p CITY-5T-2P
TITLE [ elete TiLE T Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADURESS
CTY-57-2P CITY-ST- 2
L
TITLE [ petete TITLE I Change [ Additien
NAME NamE
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O Detete [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP P ﬁ

12. | hereby ceriify that the information supplied with this filing do
indigated on this report or supplemental repgrt is true and
of the corporation or the receiver of frustee ¢mpowered t

that iy sigefature shall have the same legal effect as if made under oath: that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an addrags, with al

SIGNATURE: ___StGINAL e\/@vmugq 4/%[03

NATUHE ANWOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ “Daytima Phone #

A 981.8980



