200)!fUNIFORM BUSINESS REPORT (UBR) /. zf I%()E(lel) 8:00 am |

—
DOCUMENT # | 22838, .. . : Secretary of State
. _ _ B
INFINITY RESOURCES, INC. 05-21-2001 90404 019 ***150.00 ) |
Principal Place ol Busingss Mailing Addrass ‘) “
9428 BAYMEADOWS RD. #108 9420 BAYMEADOWS RD Lo s o
JACKSONVILLE FL 32256 SUITE 108 e e e
us JACKSONVILLE FL 32256-7969 L ﬂﬂﬁ 368 |
. . Us
o RS (R
Suite. Apl #.elc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
Ciy & Staie Cily & State 4. FEI Number TApphed For
59-2976785 _[Not applicanie

& Couniry e Country 5. Certificate of Status Desired (] ?8'75 Additional
. ee Required
6. Name and Address-of Current Registerad®gent [ 7. Name and Address of New Registered-Agont

Name .

SHAIKH. M ASHRAF Street Address (P.O. Box Number is Not Acceptabie)

10102 N. LEISURE LANE .

JACKSONVILLE FL 32256
City ) - FL ]7;: Code

8. Tne above named entty submits this statement for the purpose of changing its fegistered otfice or registered agent, or both, in tha State of Florida.

s oot

SIGNATURE ;
. Sighature, typed or prinled name Of registered agen! and utle il spPHCadIs (NOTE: Registerad Agsnt 3ignalure raquised when reinstating DATE H
':_9. This CQrP?:*tqu s eugllble 10 satisfy its Intangible 10. Election Campaign Financing $5.00 May B
oy Tax hlj’ng fequirement ang elects to do so. Trust Fund Contribution. 0 Added to Fees i
(See criiena on Dack) ;
] 11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
nine PSTD, - 7 Oelete e DO cnange [ Agcier | &
@D
NAME SHAIKH, M ASHRAF NAME -
stacei aDDRESS | 10102 N. L EISURE LANE STREET ADDRESS @
e ees er. Ju]
an-s2e | JACKSONVILLE FL 322X b an-1-20 g
s [ Detete TILE ) O chenge [ Aodaion | O
R&ME NAME
SI6¢LT ADDRESS ' STAEET ADDRESS
Ciy.81- 0P CITY-ST-2IP it
—_e L - - —Bl belete THE~— - B L ——- [O-Change  -FJ-Aodition™|-
NamE ’ " NAME :
STREE] aDDRESS STREET ADDRESS it
ary-gi- e ciy-s1-21P i
met [ Detete THLE [JChange [ Againoa i
NamE ’ NAME . L
STREET ADDRESS STREET ADDRESS
Ty s1-up CITY-ST1- 217
T O peete TITLE O chasge ) addition
NANE NAME
B DUAESS . STREET ADDRESS !
Crry.- 51 2P CiY-S1-2IP ”
WILE O Delete THLE [ Cnange [ Acaition i
NAME NAME i
STAEET ACDRESS STREET ADDRESS i
.S 2P CITY-ST-2P LR
13. 1 hereoy certily thal the information sur “lied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
wnadicaied on this report or supplement  keport is true and accurate and-thal my signature shall have the sama lagal effect as il made under oath; that | am an ofticer or director i
ol the corporalion or the receive” or ru 3o empQwered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '

cnangegd, or on an ailachment v \h an

SIGNATURE:

'ress, with all oiher like empowergd.

I 43g-000p (@il




