2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043106

1. Entity Name

INFINITI PAINT CO., INC.

Principal Piace of Business
4100 N POWERLINE RD

G2
POMPANO BEACH FL 33073

Mailing Acldress
4100 N POWERLINE RD

G2
POMPANO BEACH FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90045 033 ***]150.00

AR EEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-08403 1 Applied For
6 93 0 Not Applicable
Zip Country Zip Country 5. Cerfficate of Stalus Desred ~ []  $8-79 Additional
ST T R I T o - - - - R N -Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
SHORFER, RICHARD :
Strest Address (P.O. Box Number is Not Acceptable)
100 NE 3RD AVE ;
STE 610 '
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "t
9. This corporation is etigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ oelete TTLE [Jchange [ Addilion
NAME ZEGELBONE, RICHARD NAME

sTREETADDRESS | 925 VAN BUREN ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33021 CITY-5T-2IP

TILE STD [ nelste TILE [Jchange [} Addition
NAME PALMISCIAND, JON NAME

STREET A0DRESS | 2100 NE 57TH STREET STREET ADDRESS

Ciry-St-2p FORT LAUDERDALE FL 33308 Ciry-s1-21P

TMLE D- -7 B . X TIE m——— - o [ Change [ Addition
NAME ZLUCK, DAVID NAME

STREETADDRESS | 10174 NW 17TH STREET STREET ADDRESS

CITY -ST-21P CORAL GABLES FL 33071 CITY-ST-2IP

TiTE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME O Delete TILE (3 Change 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE 1 Detete e [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 1 19.07(3)}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate apesi my signature shall have the same legal effect as if made Yinder oath; that | am an officer or director

oepxacute this rep Mas required by Chapter 607, Florida Statutes; and that

281D ) (‘*5‘{}‘.!7&112«?

of the carporation or the receivges
changed, or on an attachment

SIGNATURE:

name appears in Block 11 or Block 12 if

,,2‘

Dale

N Dayfme Phona #

apprmd

M N

01331

CR2E034 (10/00)



