2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088255

1. Entity Name

INFUSION, INC.

Principal Place of Business

4731 W ATLANTIC AVE
BLDG B STE 4

DELRAY BEACH FL 33445
us

e D hSs -

Mailing Address

4731 W ATLANTIC AVE
BLDG B STE 4

DELRAY BEACH FL 33445
us

2. Principal Place of Business

\ 06 & et LTI

3. Mailing Address

BLUD .

Suite, Apt. #, etg.

2 N

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90333 046 ***150.00

A SRV )

TR T

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number 65-0456863 Applied For
QSO Wi D ANNCG e) [ (\.‘L\ ,?‘L Not Applicabie
Zip ' ountry ¥ Zip Country " ‘ $8.75 Additional
3)306 O DU D 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MOORE, BRUCE

4731 W ATLANTIC AVE
BLDG B STE 4

DELRAY BEACH FL 33445

Beuce Mom RE

Street Addresg (P.O. Box Number ig Not Acceptable)
20z N

— <5 |

STREET

Pom panse Beacksn, T+ la FL

LEB ¢ 2-

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

TPree

SIGNATURE

N P

U0l Ot

Sgnature, typed or p‘réﬂ'_cd name of registerad agent and title if applicanle.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE N\

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects 10 do so.

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fae will be $550.00

10. Election Campaign Financing

$500 May Be

o T Trust Fund Contribution. Added to Fees
(See criteria on back} £ Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O TLE Thange Addition
Delete _ ’% el ce MW K chang g
NAME MOORE, BRUCE NAME — Ut LA
. . F- R R € e\ TRy
STREET ADDRESS | 4731 W ATLANTIC AVE B-4 sreeTaoress | QL)AL NE isT S e
crv-si-2¢ | DELRAY BEACH FL 33445 oTY-sT-2IP Qv gt Be L 33206 &
X
TITLE ] eete TITLE v O3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP CITY-§T- 2P
TITLE {) Defete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITtE ] Celete TITLE [ cherge [ Addiiien
NAME MANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-21P
TMLE 3 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Detete TITLE [ change  [] Additon
BHAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 i made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in B\o;g_y

changed, or on an attachment with an address, with al other likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or Block, 12 if
po¥

Dayime Phone 4

CR2ENR4 (10/00)



