- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P93000061598 T Secretary of State
1. Entity Name 01-10-2003 90219 006 ***150.00
INFINITY TITLE CORP.
Principal Place of Business Mailing Address
11500 EL CLAIR RANCH ROAD 11500 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
- . ARG RN
2, Principal Place of Business 3. Mailing Address
20t MW Jait far RO/ 4l sat dare,
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEl Number Applied For
502fﬂ+0ﬂ /d&‘kc/é{ £ Beynten Beach ;C . 650437516 Not Applicable
zi Courfr zip” Countr N . 8.75 Additiona
5 3 t,l. 38— lz Si4 P % 3 ‘/ 2 5’ L{ 5)1/4 5. Certificate of Status Desired | fee Fteqt':::addt I
6. Name and Address of Current Registered Agent - . - +-.-—-_7. Name and Address of New Registered Agent
v ¢. Kueh
aan : uerhn
PROUJANSKY’ ALBERT 8 N . Street Address (P.O. Box Number is Not Acceptable)
11500 EL CLAIR RANCH ROAD: *# -
BOYNTON BEACH FL 33437 1sod £/ Cleire Pancl Poad
W oy nten Bek FL | 8% 3>

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

SIGI\{ATUHEQ’*"‘-/ C M’K\M Joan C. /Cuc hn //7/33

Mﬂature‘ typed or printed name of’n‘agislerad agent fnd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2
FILE NOW!!! FEE IS $150.00 ) N ‘
‘ 9. Elsction Campaign Financing $5.00 Mmay B
' Atter May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. (1 Added to Fees
Make Check Payable to Fiorida Department of State
10, ’ OFFICERS AND DIRECTORS y I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP ‘&,Detete TITLE [ Change [ Addition
NAME PROUJANSKY, ALBERT NAME
seer aofess | 11500 EL CLAIR RANCH ROAD STREET ADDRESS
cmv-st-zp - | BOYNTON BEACH FL 33437 CITY-5T1-2IP
TITLE DST [ Delete TITLE lgf es;dent/DirecoR %nge {7 Additian
NAME KUEHN, JOAN C NAME ) ‘
stweeT ao0eEss | 11500 EL CLAIR RANCH ROAD STREETADORESS | 2.0/ N W ot~
orv-s-2» | BOYNTON BEACH FL 33437 NS Boynten Aek £ 33Y 355
THE . e - : O etete. - - -B-mmee -~ - Sef—ﬂe-"":(l.‘/-fbn'r?_“*ﬂg [-Change:  Eabadition
NAME . . NAME Cheris K Kueha
STREET ADDRESS : . STREETADDRESS | o/ /el sadt donae .
CITY-ST-71P av-s-2r | Boynton Beach Ef 33435€
me [ celete TITLE [Jchange [ Addition
NAME ’ NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME . } ) . - NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S1-21P ) .

12. | hereby certify that the information suppiied with this filing does 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 like empowered.

smnmuns@ﬁ‘lﬁ@ﬁ%@.fi RZGLIRE pan O fochn 1/ ofos S /-737-S KOS

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

GEUBIPO

ny

CR2E034 (10/02)




