FOR PROFIT CORRORATION
UNIFORM BUSINESS R RT (UBR)

DOCUMENT # P01000092471 \

1, Entity Nama
INFINITE JUSTICE BOAT CORP.

L

3 Mailing Aéa;ess
3390 S.W. 15TH STREET

2, Frincipal Place of Business

3390 SW. 15TH STREET

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 13,2002 8:00 am
Secretary of State

05-13-2002 90089 005 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numt;er Applied For
DEERFIELD BEACH, FLORIDA DEERFIELD BEACH, FLORIDA 85-1143356 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
33442 BEROWARD 33442 BROWARD Fee Roquired
ST, e T D g D 7. Name and Address of Current Reglistered Agant
;; "9:'. . ‘“,: ,' ;ﬁ‘ :*s'“‘._‘ ‘ A .‘w".?- f_\ Name
[ DONOTWR'TE S KAUFMAN. DANIEL
) ' S o R - Pl ol = P Slreei-;sAgcareés\(;:ja%q;ﬁug?l_eéiégc_ui_mceplable)
Lo e L B A RIS Ci Zip Cod
L T e e e Y e b BEACH AR

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, ar both, in the State of Fiorida,

Signature. typed or printed name of registered agent and ulie if applicable.

9. This corporation Is eligible ta salisly its Intangible
Tax filing requirement and elects to do 0. ~
{See criteria on hack) ]

(NOTE: Regitered Agent signaure required when reinstaling)

DATE

~10. Election Campaign Financing __
Trust Fund Contribution.

_-$5.00 May 8e
Added to Fees

1, CFFICERS AND DIRECTORS 4 e %
e PD I Co. G
NAME KAUFMAN, DANIEL NAME 5 S &
STRIET ADCRESS | 3390 S.W. 15TH STREET - STREET ADGRESS o 1o
orv-si-zp | DEERFIELD BEACH, FLORIDA 33442 LoinysTone, P §
e me’ B RN S
v Nave ) ‘“ 5
STREET ADDRESS STREET ADDRESS | - -

Ciry.s7-2ip ot FAf ;o

unE E-TIEE G e T e . S

NAME [TV B e e L
STREET ADDRESS sweeraodmesst| ¢ NN R TN VR p e e L
CITY-ST-21P ary-stizp’ ' Lo DO NOT WRITE‘ L

nTE TTE E S IN 5 L

NAME [V A S L) _
STREEY ADDRESS & STREET ADSIRESS ¢ RPN e
CHY-S-2IP YT am ¢ v

I CHnE e

NAME NAME e

SIREET ADDRESS STREETADORESS.| e

CAY-ST-2IP fenrvosre: i

e 3 - . i

e el -

STREET ADDRESS swebraooRessef ., } L
CITY-ST-21P '_c|w.§;{§|g R VRS . TR “.‘ e

13. | hereby certify that the information supplied with this filin
indicated ont IS report or supplemental report is true ar
of the corporation or the receiver or Irustee empowered 10 exacule this repor

attachmeni wiit an addrass, with all nther.

SIGNATURE: ] I

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV e

does not gualify for the exemption staled in Section 119.07(3}(), Florida Statutes. i further certily that the infarmation
accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes- and that my name appears in Block 11 ar an an

/252002

Date

(954) 596-2355

Daytime Phone #




