; - ’ S
? 2002 UNIFORM BUSINESS REPORT (UBR)

L

T FILED

25,2002 8:00 am

Se
DOCUMENT # P01000060264 , Slf):cretary of State

1. Entity Name 05 **%150.00

INFINITE DESIGN LANDSCAPING, INC. 09-25-2002 80124 009 #7150,

Principal _Elch of Business Mailing Address - -

740 CAVALLA™RD. 740 CAVALLA RD. SN R I

ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233

. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59 - 3TN HE Not Applicable

Zp Country Zip Country 5. Certiiicate of Status Oesired [ fg-;’g} Aadiional

€. Name and Address of Current Registerad Agent -

e 7. Name and Address of New Registered Agent
Narne j

HEUSTIS, CAMERON
740 CAVALLA RD.

Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BCH FL 32233

City FL Zip Code

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

“the cbligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Tax ﬁlinéJ requirementgand elects tg do s0. ‘ . After September 13, 2002 Feetri!l'be $750.00 10 E:i::lizr%ag;:r?;uz:: neng O i%gj?oh;?;: ¢
{See criteria on back) lx Make.Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 elete TITLE [change [ Addition
NAME HEUSTIS, CAMERON NAME
sTRe€T atoress | 740 CAVALLA RD. STREET ADDRESS
erv-st-zp |ATLANTIC BCH Fl. 32233 CITY-§1-2F
TITLE Vs [ Delete TILE [ change [ Addition
NAME HEUSTIS, CATHERINE NAME
sTreeT anoress | 740 CAVALLA RD. STREET ADBRESS
orv-sr-ze |ATLANTIC BCH FL 32233 CHTY-ST-ZIP
TLE [ Delete TITLE [Jchange  [J Addition
NAME - — - — Y e
STREET ADDAESS . T srmee aores - -- : —_— e
CITY-$T-21P CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE - {1 Delete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$T-2IP
TITLE - 3 celete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation ¢r the receiver or frustee empowered to execuje this re as requi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with an address, with all other

SIGNATURE:

Z/%;—

[T

nv

CR2E034 (4/02)






