2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INFILIGHT, INC.

P96000101717

Principal Place of Business

Mailing Addrass

2, Prir§)ayﬂaéce ofjuchirzs?r /Ed l, Apj

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91134 010 ***150.00

o W

DO NOT WRITE IN THIS SPACE

ity &ﬁlate . City & State 4. FEI Number _ . . o Applied For i
_4-_..?4.. M@;ﬁt*}e‘_ﬂﬁéx'; e T R L R e R e R e 22533415804 === ~=1= ot Apphcable |
?‘ Count Zi Count iti
? 7 oun rf/ b ountry 5. Certificate of Status Desired x $8'75 .ﬁ}ddltlonal
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERILAWYER CHARTERED Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=
SIGNATURE
A Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, ¥hlsfﬁ_orporauo_n is elllg\blg ch) se:llstfyc;ts Intangible FILE N:}W!!! I';EE ISI$1 50.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement ana elects o ca so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD S 0elete TITLE FT P ] Cchange [ Addition 5
e HARGABUS, PATRICK A e Hargabes, parrick A s
sTReET ADDRESS 1732 REDWOOD ST, APT C swerraonaess | P/ & Lochleap Avehv € §
un-s2» |SARASOTA FL 34231 s | SGFaS0 74, FfL 3YASD e
jang
TIMLE 1 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET AODRESS STREET ADDRESS
B e e e B S e S e e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE [ petete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete 1ILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
13. | hereby certify that the information supplied with this fling does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trugles empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bloeck 11 or Block 12 if
changed. or on an attachment with ress, with all other like empowerysqg.
sianature: _ Seiae ALY 2~ 0502 99/-9.22-6702
SIZRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEG/R DIRE Date Daytima Phona #



