2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107593 Apr 26, 2001 8:00 am

1. Entity Name

INFINIT SOUTH ENTERPRISES, INC. ecretary of State

04-26-2001 90092 001 ***150.00

Principal Place of Business Maifing Address
5016 ROSE HILL DRIVE #2-304 5016 ROSE HILL DRIVE #2-304
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

CO TR

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 06‘1534101 Applied For
Not Applicable
Zi Countr Zi Countr I~
P ¥ L 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMES, NATHAN
Street Address (P.O. Box Mumber is Not Acceptable
5016 ROSE HILL DRIVE #2-304 pIae)
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or toth, in the State of Fiorida.
SIGNATURE
Signature Ayned or printed rame of regslcrcd%rﬂ title . app. cat:le. (NOTE: Qagista ed Agett signature regu fed when reirsiating) OaTE
| 7 - - T s
. . ud e
9. This corporatfon is aligible to salisfy its Intangible ] FILE ‘NGW... :_—Et i‘:f 51 SQ.UQ 10. Elestion Campaign Financing $5.00 viay 8o
Tax fiting requirement and elects o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fans
{See criteria on back) O Make Check Payable o Department of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oeiete TITLE [ Change [ Addition
NAME LOMES, NATHAN NAME
secer anoress | 5016 ROSE HILL DRIVE #2-304 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-74p
TLE ] Delste ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-21P
TLE [ Delete THTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREEI AGDRESS
CITY-ST-24P CITY-ST-2IP
TIiLE [ celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE L1 Dalete miLe [ change [ Addition
NAME NEME
STREET ADDRESS STREET AUDRESS
CITY-S7-21P CITY-S7-2IP

18, | hereby certify that the information supplied with this filing does not gualify for the exemption slaled in Section 119 07(3)1), 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 trustee empowered ta executgdhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12

changed, or on an attachment with an addregs, with all other li powerad.
N T foppEc PRES S8/ 325 4,40
Date y

SIGNATURE:
MATURE AND TYPED OR PRIGTED NEME OF SIGNING OFFICER OR DIRECTOR ’

Daytirne Phone #




