2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # P94000033374

FILED 3
May 12,2003 8:00 am;
Secretary of State

!

-]
4
1. Entity Narme 05-12-2003 90232 007 ***150.00
INFINITE OPPORTUNITIES, INC.
Principal Place of Business Mailing Address .
300 N COUNTY RD 427 300 N COUNTY RD 427
STE 213 STE 218
B o ‘ ‘"“"' “l ‘lm I‘l" "m “m ""I m" "ll””" ”m '"“lm m‘
Pnnmpal Place/&¥Business g amng rla//
Boo . Lonntd Erga L1 NA LD %M/v&
ite, Apt #, etc. 4 6 Lj Apt. #, etc
. ] CHECK HERE IF MAKING CHANGES
e RXI1E 17 X8,
.City & State GZ/ Locny & State - ? 4. FEI Number Applied For
n@QJOOA 79 - i //4 18-7348770 Not Applicable
Comtr Counfyy - ’ $8.75 Additional
3& 73—'0 wﬁ R Léa 7:5-0 . ,4 5. Certificate of Status Desired d Fee Required
6 Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
: == i - Name - i S B )
BATTOE' THOMAS R JR L Street Address {P.0. Box Number is Not Acceptable)
610 DEVONSHIRE BLVD
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~  the obligations of registered agent. ¥
" SIGNATURE hil
y Signatura, typad of printed name: oﬁ registered agent and litle it applicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N !
N d 9. Election C Fi
Afo ay 1,2003 Foe wil b 555000 oo s 1y 3500 ey
Make Check Payable to Florida Department of State i
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 Delete TITLE I change [ Addition | &
NAME BATTOE, KAREN C NAME 2
STREET ADDRESS | 610 DEVONSHIRE BLVD STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP g
TITLE [ pelete TITLE {J Change [ Additicn E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TME [ Delete e - - . ~[3-Change -~ [] Addition
—— —— T - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-S§1-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
12, | hereby certify that the information supplied with this filing does not gialify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemeptal report is true and accurate £7d that my signature shall have the same legal effedt as if made under oath; that | am an officer opdirector
of the corporation or the rgceiver opdrusiee empowerad ig executg JHis report as required by Chapter 607, Fiojida Statdles; and that my name appears in Block 10 or flock 31 if
changed, or on an attachfnent an address, with er likg e powered )?
VER U lES / e /A5 ¥y
SIGNATURE—7 V(%42 s 72 340
U sigNATURE ANDTYPED OR an'rzn NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




