2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 22838 May 17, 2000 8:00 am
. I am
INFINITY RESOURCES, ING. * Secretary of State
05-17-2000 90930 019 ***150.00
Principai Place of Business Maiting Address
9428 BAYMEADOWS RD. #108 9428 BAYMEADOWS RD
JACKSONVILLE FL 32256 SUITE 108
Us JACKSONVILLE FL 32258-7969
i Us
e ARG
Suite, Apt. #, elc. Suite, Apl. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2976785 -
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O E‘g‘gg‘lﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ’ ST ) | Name i ’ )
SHAIKH. M ASHRAF Street Address (P.Q. Box Number is Not Acceptable)
10102 N. LEISURE LANE
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L,

. Signalura, typed o printed name of ragisterad agent and ttle If applicabla {NOTE: Registerad Agent signature required when reinstating) h - DATE

9, This .c'orporati(.)n is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo to so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Added 1o Faes
(See criteria on back) ) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PSTD [ Datete TMLE [J Change [ Addition

NAE s of SHAIKH, M ASHRAF, NAME

stReeT ADDRESS | 10102 N. LEISURE LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CiTy-ST-21P

TNLE [ pelete TITLE ‘ D change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TME ] Detete TME [JChenge [ Addition

MAME= ™ =7 T -omes o7 m- s o= T * NAME = - ) oo T - o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS |

CITY-81-2iP CITY-5T-Z7IP

TITLE 1 pelete HTLE [ Ehange [ Addiion

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Deleta TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

WCITY-ST-7IP : R CITY-ST-7IP

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ge gmpowered 10 execute this report as required by Ch?‘ Forida Statutes; and that my name appears in Block 11 or Block 12 if
r'd

WA A2 00 @749 7%0-2/63

13. | hereby certily that the infarmation sugp
indicated on this report or supplemeants
of the corporation or the receiver or truff
changed, or on an attachment wlth an §

SIGNATURE:

AL Jnops ’

FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9799}



