2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029359
DOCUN 0 Apr 12,2000 8:00 am
INFINITY SOFTWARE, INC. ecretary of State
04-12-2000 90179 044 ***150.00
Principal Flace of Busingss - - Mailing Address
859 LOGGERHEAD 1SLAND DRIVE §59 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-3349
T v T R A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
59—3375628 Not Applicable
2P Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
— - Name
SHAH, NAREN C ,
! Street Address (P.O. Box Number is Not Acceptabie)
659 LOGGERHEAD ISLAND DR
SATELLITE BEACH FL 32937
City Zip Code
~ FL

8. The above namedentity submits this statement fopghe purpose 4 changing its registared office or registared agent, or bath, in the State of Florida.

[.29- 20560

SIGNATURE

Signature, typad or printad name of registered agent and title it applicabls l'ND?E. Registered Agant signature Tequitedt whkh reinsiatng) DATE
9. This .clorporatin.)n is eligible to satisfy its !ntangible FILE NOW!i! FEE 1S $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. 0 Ad d- 1o Fe’;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VWPis O pejete THLE [ change [ Addition
NAME SHAH, NAREN C NAME
stReeT aooaess | 659 LOGGERHEAD ISLAND DRIVE STREET ADDRESS
wiv-s1-2p | SATELLITE BEACH FL oITY-51- 2P
TILE O petete TILE (O ctange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
oiY-57-11% CITY-81-2if
W e e [ petete TMLE des emina— e e o e £ []-Change {] Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
THLE [ Delete TITLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TLE [ Defete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J

13. | hereby certify that the information supplied with this fil\'né;; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orsupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recBer or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \yith an address, with all other li

SLURRN e e
L i y

SIGNATURE: ___&: J L XA 4.6oso 321-773-530

by W N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

MAnnCAAA ANy



