2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INFINITY INDUSTRIES, INC.

P93000019710

Principai Place of Business

3368 S.E. FAIRWAY OAKS TRAL
STUART FL 34997
us

Mailing Address

3368 S.E. FARWAY OAKS TRAIL
STUART FL 34997
us

2. Principal Place of Busmess

b Ol B = PR

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90071 017 ***150.00

sy

- A ¥ GROBAGNH |

Suite, AT # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N LA

City & State City & State ] 4. FEi Number Applied For

. Fo STUALT F1 65-0395509 Not Applicable
o Gy 2 Counlry_ 5. Certificate of Status Desired O $8.75 Additional

— 5%?7 " 5 'A_ - _ng_____ _-&[‘26:,4.---- o e _.Fee.Required_ ___ _.__
6. Name and Address of Current Registered Ageént 7. Name and Address of New Registered Agent
Name PO
JuLinE Mpupee essomst

VALDES-FAULI CORPORATE SERVICES INC
777 SOUTH FLAGLER DRIVE

SUITE 500E

WEST PALM BEACH FL 334017

Street Address (P, x!!gmber Not coeptable)
FIBSEE @—943 (2

“eru AR

FL.

B¥ia—

SIGNATURE

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gnature,

ko)

d or printed name of registered agent and title if applicable.

/%//@/ Vg ave) vt Mdcrm;&aeg Z;/ oz

(NOTE: Registered Agent signature raquired when relnslaun

9. This ofp on is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
T
(See criteria on back) E

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5-00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD 7 petete TITLE O change [ Additicn
NAME MAURER, JULIA NAME
STREET ADDRESS | 3368 S.E. FAIRWAY OAKS TRAIL STREET ADDRESS
CITY-$T-2P STUART FL 34997 CITY-ST-7IP
TLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_toy-st-ze | : . _,_..__-'__ _CITy-sT-zIP . o e o
TITLE O pelete TITLE I:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE change [ Addition
NAME NAME
STAEET ADDAESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplementa
of the carporation or the receiver ceaStec.efpor

e
N FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
eposLig yue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

CR2E034 (9/01)



