- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91869 019 ***150.00

DOCUMENT # PA940000 104 a3,

1. Entity Name

INFINITE PRODUCTS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maitin, ddress

P.o Box 3571 - Pox 3BT\

Suite, Apt. #, etc, Suite, AD!. #. efc. DO NOT WRITE IN THIS SPACE

Applied For

4. FEl Number 05- 088767\ Not Applicatle

“Hahandale , T | “Hallandale

O  $8.75 Addiional

5. Canificate of Status Dasired N
Fee Requirad

Zip 33(.03 Co%tr}f_omrd : Zip 3300% Q%romrd

=== DO-NOT-WRITE=

7. Name and Address of Current Registerad Agont

Name

Jonet Neuschalz

" Strest Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 1933 5. Ocean Dr FPHI|

oy dallamdale FL | 7 %3309

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmied name of registered agent and btk i applicable. {NOTE: Registered Agent signaive required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Feo Is $550.00
Amended UBR is $61.25
Make Check Payabls to Florida Department of State

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 05, 2003 8:00 am

10 OFFICERS AND DIRECTORS

TME - Presiden TME a
HAME Jonok NWELh o NAME S
STREETADDRESS | 1@ %3, S Oceon v Dr STREET ADDRESS m
my-57- _§T-7F

CITY-57-2P -HQUOMO«LL . . 330049 CITY-ST-71 %
me me S
NAME HAME O
STREET ADDRESS STREET ADDRESS

ciry-S7-2P CITY-57-2P

TILE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

em-ste | L L oo . _ orestae | _ DO NOT WRITE

o s IN THIS SPACE

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TME TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TMLE TILE

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity 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 tha receiver or trustee empowsered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 16 or on an

(954) 55 Fss

attachment with an address, with alt other I|kW6red.
SIGNATURE:
Sl

TURE AND TYPEJ OR fmmn MAME OF BIGNING OFFIC

%/9%/03
/7

Daylima Pnone #

U/



