2002 UNIFORM BUSINESS REPORT (UBR) FILED

TR

L ]
DOCUMENT #  POB0O0005S7615 Apr 23, 2002 8:00 am
" eyame ecretary of State |
- -
INFINITE SOLUTIONS ENTERPRISES, INC. 04-23-2002 90406 039 ***150.00
Principal Place of Business Mailing Address
1039 28 AVENUE NORTH P.O. BOX 770069
NAPLES FL 34103 NAPLES fFL 34107
2. Principal Place of Busingss 3, Mailing Address H"“"I ”l ‘Il “Im IIlH ||m ||||||||I| I|l” l“" WI”"" |”| ‘II’
Suite, Apt. #, stc. C cl Suite, Apt. #, alc. DC NOT WRITE IN THIS SPACE
A67235 Ml Avan L, B
City & Stil_e i City & State 4. FEI Number Appliec For
onte Rh Floeda 59-3519679 ot Aopicas
¥ Copntry E' ap Country 5. Certificate of Status Desired O $8.75 Additional
' 3 L E = Fee Required
. ..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ F_, ’
BOUCK. KENNETH E Rouvcl  Kean ey
, Streeﬁdce’sq_g.o. g:x Nuniber is Not Acce, tabie)‘ cj,
1039 28 AVENUE NORTH IS MClagychlin Blv
NAPLES FL 34103 Bon e Hn  Floe
City FL %ig?od
{124
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signaiure required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE I.‘.'.: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add'ed ‘o Fees
(See criteria on back) N/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JnE o[ P, e 2 ) O vetets TITLE K . Q Change [ Addition §
Wi ¢ | BOUCK KENNETHE - - i ouckd | ennea B g\ g 3
STREET AD0RESS | 1039 28 AVENUE NORTH secTao0Ress | Q78S el Augh N 3
arv-s-zP | NAPLES FL 34103 ; ' ' CITY-ST-21P Bo t"\b &-in Tlo 2,\,09. A LéJ
me : O Delete e Clchange [ Addiion | 3
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2Ip CITY-5T-2IP _
TE=—™ -~ — - — -— =~ [ODalete- = F-TME -»= - = - R + w—- o [)Change= [ -Addition. | - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE [ Dslste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TME {0 Delete TITLE [ Change [ Addilion
MAME . NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-S8T-21P
Tme O Delete TITLE" ' [ Change [ Addition
NAME —— - - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T ARSTRC N7 Kb v A =N Uk ) Qul.
SIGNATURE: ___ et ld - o 2> L[~ M 3q0-4%e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




