e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000029328

INFINITE IMAGERY INTERACTIVE, INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90299 032 ***150.00

Principal Place of Business

4062 HONOLULU DRIVE
SARASOTA FL 34241
us

Mailing Address

4062 HONOLULU DRIVE
SARASOTA FL 2424t
us

2. Principal Place of Busingss

IRV W A

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3504363 Not Applicable
Zp Country Zp: Country 5. Certificate of Status Dasired O $8.75 Aaditionar,
et e me TR Tl e s v T ST *"Fee Refuired ™ ~ o
T7 T~ " "78. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Vicki M. Wilson
DUNGAN: KEITH RICHARD Street]Agngzﬁs (Fé% Iiox Eumber is l%;)t Afce%ablﬁ) d Suit 207
4062 HONOLULU DRIVE ceney roint Road, ouite
SARASOTA FL 34241
Ci . Zip Cod
'tySarasota, Florida FL '540283]

8. The above nanﬁa_é'mmnits this stateme

(

Signature, ty|

-—

SIGNATURE

Slered agent and titls if Epplicable.

[ the purpose of changing its registeled office or registered agent, or both, in the State of Florida.

T o> 3-15 2002

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tay filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eclion Lampaign tnancing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. °© OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE b 2 Delete TIMLE [ Change [ Addition
NAME DUNGAN, KEITH R NAME
STREET ADDRESS (4062 HONOLULL DRIVE STREET ADDRESS
un-s-zP - {SARASOTA FL 34241 CITY-ST-21P
TITLE 'D,____fi,#_ﬁ — s O pelete TITLE [ change [ Additicn
NAME MS. RORY J. DESIMONE - NAME
STREET ADDRESS \ 1016 NW 112TH TER STREET ADDRESS
CTY-ST-2IF ' GAINESVILLE, FL 32606-5438 CITY-ST-ZIP
=l =l e i it T _’..-‘d‘::"-.E..Dmetéq_(—'ﬁ-f_ SILE == s rmenial saet £ e e ===+ Change ™=~ Addltion
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2F
TITLE [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Celete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

of the corporalion or the receiver or tpglp
changeqd, or on an attachment wit

SIGNATURE:

.-

s sz

IGNATL

13. ! nereby certify that the Information supplied with this filing does not
indicated on this report or supplemental report is true

2 exemption stated in Section 119.07(2){i). Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

Opr'as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

%yj AL QNI

-

7 =

Date Oaytime Phona #

2
7
5

CR2E034 (9/01)



