2002 UNIFORM BUSINESS REPORT (UBR]) Mar 13FIZIO%]2)8'00 am

b
DOCUMENT #  P96000006595 Secretary of State
INFINITY SPORTS MARKETING, INC. 03-13-2002 90041 046 ***150.00
Principal Place of Business Mailing Address
193 PARADISE CIRCLE 193 PARADISE CIRCLE e
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address H""l" ”I ’Im I"" ||”| "m "lN "m I|"| Iull H“' Im’ I"I ‘“’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City.& State - - - — - _.City.& State . _ - © e = . .| 4. FEINumber. 3. . —|Applied For
65-%50156 Not Applicable
Zp Counlry Zip Country 5. Cerlificate of Status Desired Ij gga'ggqlﬁrd:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
193 PARADISE CIRCLE
JUPIVER FL 33458
City FL Zip Code

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.

13. | hereby certify that the infe
indicated on this repoy 2%

of the corporation or {pafef

changed, or on an
X /

( E

SIGNATURE:

jaewith this filing does not qualify tor the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

g pccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Jexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
gher like empowered.

= BLDRAD LSt \02- 27-07 \: 55/-77~FI 2

SIGNATURE ”6 TYFED OR PHINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligitle Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See crileria on back) O Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [J change [ Addition
NAME -8MITH, EDWARD J NAME
streeT aooress | 193 PARADISE CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP
TITLE v [ pelete TITLE [ change [ Additien
Nawe GALLAGHER-SMITH, JACQUELINE NAVE
--STREET ADDAESS {~193-PARADISE: CIRCLE- - - o o s = o || -STREETAQDRESS-| - - Ce e mEme—meTS s Lmemesse e
CITY-ST-2IP JUPITER FL 33458 CITY-$T-21P
JMLE C beleta TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-$T-21P
THLE [ Delete TITLE . T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

AV 0BE68E0

!

CR2E034 (9/01)



