- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P95000077484 Secretary of State

1. Entity Name -17-2003 91076 049 **%150.00
INFINITE IDEAS & DESIGNS, INC. 03

Principal Place of Business Mailing Address
1015 EAST SEMORAN BLVD G/O DAVID L. SCHICK
SUITE 253 P.0. BOX 3068

IR

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59 3337589 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ gese-g;jq Iﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHICK’ DAVID L ESQ - Street Address (P.0. Box Number is Not Acceptable)
301 E. PINE STREET
SUITE 1400
ORLANDO FL 32801 City FL | %pCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ! L
2 9, Election Campaign Financing $5.00 May Be
{LQ After May 1, 2003 Fee will be $560.00 Trust Fund Cantribution. O Added 1o Fees
Mai(e Check Payable to Florida Department of State
10.0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE [T change [ Addition
NAME POLLEY, JOANN H NAME
sTreet aooRess | 415 WARRENTON ROAD STREET ADDRESS
crv-st-zr | WINTER PARK FL CITY-5T-2P
TITLE sTD O oelete TILE [ Change [ Addition
NAME WILHITE, CONNIE HAME
sireer ADDRESS | 144 ROANN DRIVE STREET ACDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP ‘
TITLE VYPD [ pelete TTLE CJchange [ Addition
NAME - -| ROBERTS;-KATHRYN-S ST N3 R R R - :
STREET A00RESS | 2025 HUNTINGTON STREET ADORESS
CiTY-87-20P ORLANDO FL 32803 CATY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE 1 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 with an address, with all other like empowered.
SIGNATURE: H[v3  urt-p3y 8220
I Dale Daytime Phone #

LY P-r V. N.Y

CRZE034 (10/02)



