2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

INFINITE PRODUCTS, INC.

DOCUMENT # P99000010422

o’

Principal Place of Business

P. 0. BOX 3571
HALLANDALE FL 33008

Mailing Address

P. 0. BOX 3571
HALLANDALE Fi. 33008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2001 8:00 am

Secretary of

State

02-13-2001 90590 008 ***150.00

00016344

I |

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65 088 Applied For
7671 Net Applicable
i n Zj Countr iti
Zip Country P Y 5. Cerlificate of Status Desired 1 $875 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ETEE o o = - e = —Mame - - =
NEUSCHATZ‘ JANET Street Address (P.O. Box Number is Not Acceptable)
1833 8. OCEAN DR., #PH11
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or both. in the State of Florida.
!
SIGNATURE b
, . Sggnaﬁure‘ Iypeid or printed name of registered agent and title If applicacle. (MNOTE: Registered Agent signalure required when reinstating) DATE
SR i
"ol g bt
. o, PULTIN " N . e RS oo ’._r"“. ‘
9. This corporation is eligible to satisfy.jts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Adcded to Fees

1. QFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEQ O oelete TITLE O Change [ Addition
e KAPLAN, GRAHAM MM
STREETADORESS | 911 DOVEPLUM CT. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-ZIP
TITLE P [ Detete TILE O ctange 3 Additicn
NAME NEUSCHATZ, JANET NAME
STREETADDRESS | 899 & (OCEAN DR., #PH 1 STREET ADDRESS
GOTSTZP | HAILANDALE FL 33009 cirv-st-2p
JIme_ e e e .. . O Detere_ CTILE i e (O Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated an this report or supplemental report is true and accurate and th
of the corporation or the receiver or trusiee empowered 1o ex,
changed, or on an attachment with an address, with th,

ike empoweyed.

02-O-0l

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Janet Neuschalz 45U 4S5 9550

SIGNATURE D TYFED OR PRINTED uqu OF SIGNING OFFICER rf 7necmn Fr esi d W
o

Data -—

e

Daytime Phong #

315

CR2E034 (10/00)



