2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P94000077516 Apr 09, 2001 8:00 am

1. Enty Neme ecretary of State
INFINITE LEAGUES, INC. 04-09-2001 90061 024 ***150.00

Principal Place of Business Mailing Address
1002 SE PORT ST LUCIE BLVD 1002 SE PORT ST LUCIE BLVD
PORT ST LUC - PORT ST LUCIE FL 34852 - PPN
us SR A us » CoGadedy
R A L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.328021 i Applied For
Not Applicable
Ze Gountry Zip Country 5. Certficate of Stalus Desred ~ []  $0-79 Additional
- o . ) . o B ) ,Fee Required_ B
oo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARIZIO, WILLIAM P
; Street Address (B.D. N er is Not Acceplable)
1934 SE RAINER ROAD aff‘i\;\ Ll ale
PORT ST LUCIE FL 34952
City Zip Code
3 FL

8. The above named efitit

ubmits thisﬁmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Nofchfﬂg Q
- N . o
nZ W) lam Pllicizis, President _ 4/elol

SIGNATURE
Signature, lypad or printed nama of registered agent and Gitie: \prlicable (NOTE: Registered Agent signature requirgd when rainsuimg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE Is $150.00 10. Eleslion Campaign Financing $5.00 May Bo
Tax nhn_g requirement and elects 1o do so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) m - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME P : 1 elete TITLE wzhange [l Addition | S
NAME CLARIZIO, WILLIAM P NAME g d 2
saeeT anoRess | 1934 SE RAINER ROAD STREET ADDRESS aqq‘g € X ssac hPa 3
CITY-S$T-21P PORT ST LUCIE FL 34952 CITY-ST-2IP 'E'\no"
THLE S O Detete e Xchange T Additien %
NAME CLARIZIO, KIMBERLY F NAME P d
staeeT a0oRESS | 1934 SE RAINIER RD STREET ADDRESS Qqq a2 SE I ssac ko
orv-sr-z¢ | PORT SAINT LUCIE FL 34952 oiTy-s1-2p
CTTME T o et e mae- T - - - O -oegete - - - TILE =+ o e ae e o . - .. DOchange [ Addition | _
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify 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 gr truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment address, #ith all other like empowered.
‘ p (277 Wilkam Pllatizio  Ybfor Eepssrexs]

SIGNATURE:
SIGMATURE AND TYPED QR PRINTED NAME OF SiGNel OFFICER OR CIRECTOR Cate Daytime Phona #

—




