2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 1 .
DOCUM 99000102782 Sep 12, 2000 8:00 am
INFOGENERATOR SYSTEMS. INC. ecretary of State

09-12-2000 90019 026 ***550.00
Principal Place of Business Mailing Address
1488 GRANTHAM DR. 1488 GRANTHAM DR.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
N ‘
e v A A
400 d #5ib WA SE 3° Aenve
Suite, Apt. # et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
Clty & State City & State 4. FEI Number /| Applied For
West Pa o auderdale | L Not Applcabi
#E 4D q 6"5””"" 32;%33 \ o C‘ﬂ‘gp‘ 5. Certificate of Status Desired [ E.g-n,i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nam ___—-
DECKARD, CHAD " GhCoag T Laniec, Esq .
1488 GRANTH AM DR. Street Address (P.O. Box Mber is Not Acceptable) V]
WEST PALM BEACH FL 33414 = d
I\ [E 32 AMenve
Ci i
" o, Laodadale  FL X3\

-l
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.

Vi loau T. Loaion %\\OKGD

SIGNATURE
(NOTE: Ragistered Agent sigpat§e required when reinsiating)
\-J
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Elecii _— .
o ) . Election G F

Tax filing requirement and elects to doso. /| Atter SEPTEMBER 13, 2000 Min. wil be $750.00 T daé“;if;mi::”c'”g O Asds(;ggo"‘;ae‘;:"

(See critaria on back) Make Check Payable to Department of State’
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME DECKARD, CHAD NAME DRMﬂ-b CH’A‘D
sTReeT ADDRESS | 1488 GRANTHAM DR. sweer aoneess | AT 50 lchSm iHh waUI
orv-si-2P | WEST PALM BEACH FL 33414 CIrY-g-2I Lake Wovth, i 23461
TITLE v O pelete TILE - [ Change  [C] Addition
NAME HALL, JAMIE NAME

STAEET ADDRESS
* CITY-§T-21P

sTReeT ADDRESS | 323 4TH AVE, NORTH :
CITY-ST-2P KENORA, ONTARIO P9N -3H7

i
TMLE D {1 Delete e D . PTchange [ Addition
NAME EATON, TIFFANY NAME TiESony o
STREET ADDAESS | 1343 LAKE GENEVA DR. STREETADDRESS | \ \ \ G 34 A
CIFY-5T-2P LAKE WORTH FL 33461 CITY-5T-2IP - ladrdole. [ CU AR\
TIME [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {21 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
EITY-ST-ZiP - CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment will) an address, with ali ather likg empowered, SL" — .—-' (a é
SIGNATURE: __|SiCIN/OILL @ EICAURID B\\‘@I‘S@/ ?\lb DRI,

Daytme Phone #

CR2E034 (5/00)



