2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

INFINITY SOFTWARE, INC.

P96000029359

Principal Place of Business
659 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32997

Maiting Addrass

659 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32607

2. Principal Place of Business

(290 Hiqlwuway, ALA

3. Mailing Addtess

& S9

head To bv

bijer

Suite, Apt. #, ate™” /

Suita, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90181 020 ***150.00

A RS A

[J CHECK HERE IF MAKING CHANGES

251 AtierMay 1,2003 Foe will be $550.00

rida Department of State

oo :
" City & State . . Cily & State . 4. FE) Number Applied For
Sateh e Beach FL. Zate it Readly , FL 59-3375628 Not Applicable
Zip Country Us Zip Country . s 38_75 Additional
qu 3 -—1 3 29 3 -_—_?_ U < 8. Certificate of Stalys Desired [ Fee Required
R - - _6.-Name.snd Address of Current Regigtered Agent. . | __ ___ ~—-7..Name and Address of New Reqisterad Agent
- - -r - — o rnimay i NG| = e T g, £ Wt et P r—— - = - -t m—
SHA 1, NAREN C Street Address (P.O. Box Number is Nol Acceptable)
659 LOGGERHEAD ISLAND DR i
SATELLITE BEACH FL 32937
\ e City FL Zip Coce
8. The above named énjity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the qp_iig‘alicns of regis\pred agent. '
ENE TR PO
) ""'1'- L, LE - ) 20
1 s1GNATURE . - - l 25 oL
- 4 - :f-",.‘ '.;;' 'sgn-uo typea orpd@ed name of registarad agant and bile il Applicable {NOTE: Rag Agent Egnatute raqmdwrnnmmm)_ DATE
wf s FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

‘frust Fund Contribution, Added to Feas

| faake’Chock Payable to Fi

W 'OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.Jrn;E - PTSD - O velste TITLE [0 Change (] Additicn 8
i o | SHAM, NARENC e g

|- sreeer aoosess | 659 LOGGERHEAD ISLAND DRIVE STREET ADDRESS g ,

“omv-ste | SATELUTE mﬁ FL CITY-5T-2P o
e cD [ Delete e O chge O addiion | &
MAME SHAH, ARVIND A. DR. NAE

sTeet aooress | A2 16TH FL PRITHVI APTS ALIAMY-RD smarmionness | A 12 1@ TH P PRITRY) APTS, ALTAMoURT £D
cm-ST-1¢ - -NUMBAHD 400-0002 eiTy-S1-2¢ MuMBa| N Aocb-oceel
- Ting -—~-MD~ =TS T SRS P T e Change o [ addition | .
WAME MUKHOPADHYAY, DIPANKAR NAME

STREET ADDRESS | D204 KANAKIA PK I} THAKUR COMPLEX STREET ADDAESS

orv-s1-2p | KANDIVAL (E) MUMBAZI IN 40-0037 crv-s1-2p

TE [ oelate TIRE O Change  [] Adaition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-SI-2Ip CIIY-5T-21P

TME [ pelete TME DO change [ Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21p CITY-ST- 2P .

TifLe - O elete uil3 == oo DO Change . [ Addition
NAME NAME I

STREET ADDRESS | sReE anoaess N Tt o

oinY-§7-29 CITY-§1- 2

of the corporation or the
changed, or on an attachment

SIGNATURE:

12. | heraby certify Inat the information supplied wilh this filing does nol qualify for the exemption stated in Section 11'9.0?}{3)(0, Florida Statutes, | further certify that the information
indicated on this report or,supplemental report is frue and accurate and that my signature shall have the same legal e!
1 Or rustae empowered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 i

th ar) address, with all other like pmpowered.

ect as If made under oath; that | am an officer or direclor

Sl . SJ&(?‘/%D Theadnd © 1252w 221-773-3050
SIGNATURE AND TYPED OR PRINTED NAME OF 53GNING DFFICER DR DIRECTOR Date Caytirme Phane #




