2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INFINITE THROUGHPUT SYSTEMS, INC.

PO2000078295

Principal Place of Business

4100 NORTH HWY AfA. UNIT 33

NORTH HUTCHINSON ISLAND FL 34949

Mailing Address
4100 NORTH HWY A1A, UNIT 331
NORTH HUTCHINSON ISLAND FL 34949

2. Principal Place of B

3 Mallmg Address

b /133 Beraick pd /

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90171 003 ***150.00

ARG A ol g

/ li?: Ba’mh('/g Ul [»a-IJ n .
uite, Apt. #, elc. uite, Apt. #, etc.
/ Lﬂmt

[ CHECK HERE IF MAKING CHANGES

ity & State ity & State FEI Number Applied For
C:d /\,{ N c ay,/u ” N C {,2 ,,23 ?,,2 %(ﬂ% Not Applicable
Zip $8.75 Additional

3957 e

5, Cerlificate of Status Desired
ertificate of u i a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST - C - - . C ———— e e

Name

~ . - e -

CERVENY, JANICE F
4100 NORTH HWY A1A, UNIT 331

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

NORTH HUTCHINSON ISLAND FL 34949

-

.

City Zip Code

FL

8. The above n'amed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theyobligations of registered agent.

SIGNATURE

Slghalura‘ yped or printad name n! registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Centribution. Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE ﬂrd{n,q.« St ’ﬂ«f!V“(— Dirtefor [J Change [ Acdition
NAME CHAN, KEVIN T NAME Brewr b E Chan e,
s s | 1133 BERWICK VALLEY LANE sweroowss /133 Ger itk Vsl Ly
orv-st-zp - [CARY NC 27513 ciy-st-zp MA/ L INC 2257/ 5
TITLE O Delete TITLE ) [ Change [ Addition
e o m‘ C‘c ” gg/l/;fﬂ‘/w 35/
rd
STREET ADDRESS stieet sooiess [SH00 Aot oty 4
CITY-5T-2P CITY-ST-2IP ﬂoyg{% /—/M‘f’dtiﬂ{ﬁ/’ 7S/df"d L 37Es 2
TITLE ] Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS — s e = e = cnraonss | =T s S e PR
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST- 2P i

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE

Lﬁ% N//KTI@C[W%/U BBR Md!&,(/ &ﬂn %/0_5 é?/é)% S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

CR2ZED34 (10/02)



