2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N
3
8

[ ]
SOCUMENT # 5838 May 24, 2002 8:00 am
1. Enty Name L2 Secretary of State
INFINITY RESOURCES, INC. 05-24-2002 91263 010 ***150.00
Principal Place of Business Mailing Address
9428 BAYMEADOWS RD, #108 5428 BAYMEADOWS RD “fed ) i i) B
JACKSONVILLE FL 32256 SUITE 108
us JACKSONVILLE FL 32256 ‘ ; ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2976785 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
|-~ === G.-Name and Addreas ot Current Registered Agent—~ - -~ .— .-[—.- __~ —=_ . _7..Name and Address of New Registered Agent__ - .
Name
SHAIKH. M ASHRAF R BRI SAT ) § B
e -
JACKSONVILLE FL 32256 * 72 K
; S7E . # /o
) ; —_— Zi
A %81‘%/ Vit & FL 552‘8)’&@
8. The above named er}ity subtimits tt{is statement for the gurpose of changingfitsregistered % or registered agent, or both, in the State of Florida.
L DI U T ‘1,
SIGNATURE “\h %)) Mf HM’H+ fl‘i’z’@/%@ /J/ s 37—Vl T
. . 8i aﬁe.{yp. d i ang titd ikappitade. | 1 {NOTE: Registered Aﬁlglgnalure requirad when reinstating) ' ) C T RATE - - WS EREZS
't R \
oL Il S _ . 1
9. This pf)rporallt?nxs elimsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontriaution Added 10 Fess
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD ’ O pelete MLE XChange O Adeltion | S
NAME SHAIKH, M ASHRAF NAME g <
sTReeT AnDREs | $0402--LEISURE-LANE- STREETADDRESS | A2 /2, Zo-K 524 ‘S
=1
crv-si-ze | JACKSONVILLE FL COY-SI-2P | TR M Bed ) 1)) LA /é— 7 3—)"—4‘7 ,ﬁ
THLE = O petete TITLE O change [ Addition &
HAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-S8T-ZIP CITY-ST-2IP
| TimE o [ pelete TILE [JChange [ Addition
" NAME - RO - NAME -7 s - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-ZIP
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IF
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-57-2IP
13. | hereby certify that the Information supplidd with ihis filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue 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 corporaticn or the receiver optrusteefempolwered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with en gddrggs, with all other like empowered. .
NRREON SN A /S E39 0 @4\5) D
SIGNATURE: O AL ALY T3 —0) (J94NBE)~ 15 5
P D NAME OF SIGNING OFFICER OR DiHECTOR T Dala .~Daytima Phona #




