2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000057615

1, Entity Narhe

INFINITE SOLUTIONS ENTERPRISES,

*3

INC.. - = #ie

Principal Place of Business

705 -109TH AVE N.
NAPLES FL-34108'

Mailing Address

705 -108TH AVE N=t-
NAPLES FL.34108-1811

2. Principal Place of Businass

1039 584ve M

3. Mailing Address

Bmc J 700&:‘]

Suite, Apt. #, etc.

Suitwt #, etc.

FILED
Apr 17,2000 8:00
ecretary of Stat

04-17-2000 90031 024 ***150.00

I

R

00 NOT WRITE IN THIS SPACE

am
€

il

City & State City & State 4. FEI Number y Applied For
S F‘ N Qﬂ\. [y F\ 59-3519679 Not Applicable
Zip Country Zig v Country " ) $8.75 Additional
- 5. Certificate of Status Desired (| . !
?)é,”o% qsﬂ_ 3Y {07) WS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOUCK, KENNETH F

Home BOU(:,M- N l[enJlQ.‘yh F

Street Address (P.O. Box Number is Not Acceptable)

705 -109TH AVE M. o . 10 32Q 2L .80
NAPLES FL 34108
City N Zip.Cod
dp\es FL | “3dlo3
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ltle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Ihpsgorporahg_n is el;glblc? t? s?trffydlls Intangibie At FI:.AEAYNowd.hI::EE iSm$150.00 6 10. Election Campaign Financing $5.00 May Be
ax filiag requirement and efects to do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS o~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE P " pelete TITLE 8 X B “BThange ] Addition

e BOUCK, KENNETH F E e Boocld  Yenne

STREET ADDRESS | 705 -109TH AVE N. STREET ADURESS (039 o€ Ave N

CHy-ST-ZiP NAPLES FL 34108 CITY-$T-ZiP floples L YD

TILE 7 peete TLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ClTY-§T-71P

NILE [ pelete TITLE [Jchange [ Adaltion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP e s - OTE-STTP | \

e L i 0 Delete TITLE L - t O 71 t wavts( [ M

NAME NAME;‘ — -~ - T AT T —— T T L

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

e ] Gelete TITLE [T Chenge [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13: | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119,07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: fe ) des

_ e Rieisd ED Wemnelh Fhork 4000 alb=3934
SIGNATLUIRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phona #

fad =5 = U RUTVRTIA



