#—;

‘2003 FOR PROFIT CORPOAATON

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

n

DOCUMENT # P02000077280

1. Entity Name
INFINITY DOOR, INC.

03-11-2003 90138 009 ***150.00

Principat Place of Business Mailing Address

1640 SE VILLAGE GREEN DR
PORT ST LUCIE FL 34352

1640 SE VILLAGE GREEN DR
PORT ST LUGIE FL 34952

AW A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S (,. - ’Z..O(DL'{'({'S / Not Applicable
- - o -
Zp Country Zip Country 8. Cerlificae of Status Desired O $8.75 additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Neme and Address of Naw Registered Agent .
- T ~Name — -—
. NORMAN, KENNETH Ao i ocsirs | et e e i s T T
Street Address (P.O. Box Number is Not Acceptable)
2400 SE FEDERAL HWY FOURTH FL :
STUART FL 34994
City FL I Zip Code

the obligations of regisiered agent.

8. The above named aniity submits this statement for the purpose of changing its registered office or ragistered agent, or both, inthe Slate of Florida. | am {amiliar with, and accept

SIGNATURE

, ypec os printed name of regisiered agant anx Ge i acphcakie.

DATE

{NOTE: Registared Agent 6

rerpared when rei

FILE NOW!!! FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00
Maka Check Payable 1o Florida Departmeant of State

$5.00 May Be
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND CIRECTORS | IEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e nn & KE‘jmo /¢ Ooeee e Ol change 0 Aaction |
HANE, rest ) c , NAME =
sweaoness | J0 B2 VE Sanda C)IJJ/’;X Q RV £ ] smeet aoomess g
avsizr 1 TFENSen Beh Bl 34957 orv-sr- ¢ i
e Se.ore v U—G 1 Detet TWRE Clchange [ Agdition &
NAME KAWL E£en G- @l:: "TDDHS NAME ©
smeooness | (O22L NIE S O-TQ Lz D | smesconess

ev-stae [ JENSen. BN {2[ Y957 CiTy-ST-P

e T Dveise e |0 T 7T T T T changE s [ Addien™[—
NAME NAME

TSTREETADDRESS | ™~ - T T i e T STREBADDMSS i — B RS e e — - - R _
CITY-ST- 299 * CITY-5T-21P

TITLE O Delste nmne [ Crange [ Addition

" NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

e = oetete TME [ thange [ Addtion

HAME NAME

STREET ADORESS STREET ADORESS

CIEY-$1-2P CITY-S7-7P ,

Tme O oetete TITLE 3 change [ Addidion

NAME NAME

SFREET ADORESS STREET ADDRESS

CITy-ST-2P . CITY-$T-2P

12. | hereby certify that the information supplied with this fiji
ingicated on this report or supplemental report is rug/a
e~recaver or lrusles erppaweled (0 BXBC:

changed, or op’an attachmerYwith an add g

| does Yot qualify for the exemption stated in Section 119.07
ale and that my signature shall have the same legal e
b this report as required by Chaptar 607, Florida Statules; and thal my name appears in Biock 10 or Block 11t

3)(i}. Florida Statutes. | further cerlify that tha information
ect as if made under oath; that | am an officer ar director

3)cfor  772-33198SY

4 ¥ Dae Cayime

Com




