2002 UNIFORM BUSINESS

REPORT (UBR) FILED

|
¢

N

[ ]
DOCUMENT #  P94000077516 Msay 0%’ 2002f gtO? am
1. Entity Name ecre ary O a e )
<
INFINITE LEAGUES, INC. 05-08-2002 90058 040 ***150.00
Principal Place cof Business Mailing Address
1002-SE:PORT ST LUCIE: BLVD 1002 SE PORT ST LUCIE BLVD _—
PORT ST LUCHE'FL 34952 PORT ST LUGIE FL 34352 ot . ~
Us. us || I ; \ e
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 1 Applied For
59—328021 Not Applicable
- =Zi . —— - —_— ) R - H - . - - - [ - o —— - eyt
s Country 4o Gountry 5. Certificate of Status Desired In| $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¥ Name
CLARIZIO; WILLIAM P
1210; Street Address (P.C. Box Number is Not Acceptable)
2492 SE ISSAC ROAD
PORT ST-LUCIE FL 34952
! City FL [ 7 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signaturg required when reinstating} OATE
. S e ) " .
9. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Addition 5
NAME CLARIZIO, WILLIAM P NAME =)
sTRerT ADRESS | 2492 SE ISSAC ROAD STREET ADDRESS §
CITY-ST-7IP PORT ST LUCIE FL 34952 CITY-ST-2IP o
16
L S . O Detete TLE Clchange [ Addition | &
NAME CLARIZIO, KIMBERLY F NAME
sTREeT apDResS | 2492 SE 1SSAC ROAD STREET ADDRESS
CITY-S5T-21P PORT SAINT LUCIE FL 34952 CITY-ST-2iP
SIME e e —— e 1 Delete TILE — - - e - - - - ~ 7 [£]-Change: [ Addition
NAME NI NAME
STREET ADDRESS - T STREET ADDRESS
CITY-ST-2P - CITY-3T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TITLE [ pelete THLE [ cChange {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2P
13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida 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 I am an officer or dgirector
of the corporation or the receiver 4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmept owered.
SIGNATURE:"_" Yoy 02 - YN2-337-6365
RN T 7 Daytime Phaone 4
S P |




