FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90074 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000019710

1. Enlity Name

INFINITY INDUSTRIES, INC.

Principal Place of Business
3368 S.E. FAIRWAY QAKS TRAML
STUART FL 34997
us

Mailing Address
3368 S.E. FAIRWAY QAKS TRAIL

STUART FL 34997
2 -—- ’

us

T

[J CHECK HERE IF MAKING CHANGES

3. Mailing Address

2. E

Suite, Apt, #, etc.

2. Pringipal Place of Business

3368 3. Tapo n?@Ax%ﬁj

Suite, Apt. #, efc.

City & State — City & State . 4. FE! Number Applied For
STUMART L - X . g 65-0395500 Not Applicable
Zip Zip $8.75 additional

34957

Countr
U Sk

8. Cerlificate of Status Desired | Foe Requirad

245777

6. Name and Address of Current Registered Ageht

USA
7. Name and Address of New Registered Agent

VALDES-FAULI CORPORATE SERVICES ING

3368 S. E FAIRWAY OAKS TR
STUART FL 34997

"l

Vi pee — T Ooopentrs
Stp?}_d;ﬁ (_P%B;)xp erjs Not Acceptable(j ‘ E SUIE&

B
Do) FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

T

(NOTE: Registered Agent signature reguirsd when reinstating) DATE

FILE NOW!!! FEE IS
After May 1, 2003 Fee will
Make Check Payable to Florida Department of State

%1 50.00 )
50.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ change [ Addition
NAME MAURER, JULIA NAME

sTRecr ADDRESS | 3368 S.E. FAIRWAY QAKS TRAIL STREET ADDRESS

CITY-S8T-2IP STUART FL 34997 CITY-$T-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP GITY-81-ZIP

TITLE ) 1 Delete TITLE ) [ Change  [7] Addition
NAME ) - o NAME ] T

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-$T-21p

TILE O Delete TILE [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2tP

THLE 1 Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O Delete me (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information su
indicated on this report or supplemental report
of the corporation of the receiver or trustee &
changed, or on an attachment with an.a

SIGNATURE:

prlied with this fill

RINTED NAMEOF SIGNING OFFICER OR DIRECTOR

doas not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s repog as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 it
poweled.

AIRED B0 O3 777-48S-4ND

.. Date Daytims Phone #

d

s 4

CR2E034 {10/02}



