- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 4 PO2000025663 coretary o Stae

1. Entity Name

INFANT TiLE, INC.

Principal Place of Business Mailing Address —_—

6580 MAUNA LOA BLVD 6580 MAUNA LOA BLVD

SARASOTA FL 34241 SARASOTA FL 34241

2. Principal Place of Business 3. Mailing Address ”""m “| II"I |||" ||'|| m” m" ""M"l lml ‘I"I mll M] ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For

oy -301 To 59 Not Applicable

Zi G Zi iti
P ouniry P Country 5. Certificate of Status Desired O ?g';gqlﬁ?:é"onal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
— i —— = o e ST e e L RN R E T TN LS e e L —

MAHSHALL' MARK A Street Address (P.O. Box Number is Not Acceptable)

6580 MALINA LOA BLVD

SARASOTA FL 34241
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and fitle it appicebla. (NOTE: Registered Agenl signature required when reinstating} DATE
' FILE NOW!! FEE IS $150.00 . .
- 9. Election Campaign Fi
At ay 1,200 Foo il b $55000 e o 1 $5.00 e e
Make Check Payable to Fforida Department of State ‘
10. il OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ Delete TITLE [ Change [ Addition
nave . | MARSHALL, MARK A NAME
STREET ADDRESS | G580 MAUNA LOA BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
Tme O oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE e - Oocee ...  Qme . __ . __ B [J Changz (] Addition
NAME NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2P N
TITLE [ pelete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y, CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& and (pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i art as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

is true
of the corporation or the receive
changed, or on an aitachmentgtith an adgfess, with/all other

NATARE PIRED ‘*ll(S (0% { D) § 76- ¥255

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR | "~ Dlaytime Phona #

AV . 5/5E950

CR2E034 (10/02)



