2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) - May 05,2003 8:00 am

DOCUMENT #  P94000077516 Secretary of State
. Entity Name 05-05-2003 91406 007 ***150.00
!NFINlTE LEAGUES, INC.
Principal Place of Business Mailing Address
1002 SE PORT ST LUCIE BLVD 1002 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 .
- . LR A
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite. Apt. 4. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_328021 1 Not Applicable
=R Zip e — = Counlry = £H2 —Country mate oSt Desiad —= —D 38'._75‘1\_ddltlonal“""
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARIZIO, WILLIAM P '
Streat Address {P.O. Box Number is Not Acceptable}
2492 SE ISSAC ROAD " -
PORT ST LUCIE FL 34852
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) L .
. Elect Fi
Atter May 1,2003 Fee will be $550.00 o oo o 35,00 My e
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE P (] Detete TMLE [ Change [ Addition
HAME CLARIZIO, WILLIAM P ' NAME
svreet anopess | 2492 SE ISSAC ROAD STREET ADCRESS
orv-sr-ap | PORT ST LUCIE FL 34952 CITY-§T-2IP
JILE S [ belete JMLE 3 Change ] Addition
NAME CLARIZIO, KIMBERLY F NAME
sTRecT AnDRess | 2492 SE ISSAC ROAD STREET ADDRESS
—cirv-st-2r——|-PORT- SAINT-LUCIE-FL- 34952 §-orv-srze
TITLE~ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
THTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
LE [3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort 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 trusteg empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi , with all othgsk owered.
i A
s j £ if“.

SIGNATURE: OSED piMiam P Clarizis ¥/1f03 772 Y66~pvo

ATURE ANDTYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTDR Date . Daytime Phone #

AV B2¥E090

CR2E034 (10/02)



