FILED

UNIFONM BUSINESS RERONT (UBR) Apr 23, 2003 8:00 am ¢
ecretary of State  °
DOCUMENT #  S98465 z
. 04-23-2003 90256 017 150.00 <
1. Entity Name '
INFOMOTION, INC.
Principal Placs of Business Mailing Address
C/0 HOWARD GOLDSTEIN C/O HOWARD GOLDSTEIN
3776 PRARIE DUNES DR 3776 PRARIE DUNES DR .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
— L e - e - N 59-3095587 .. . _ [Nocapoicae
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Raquirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN' HOWARD Street Address (P.O. Box Number is Not Acceptabte)
3776 PRARIE DUNES DR
SARASOTA FL 34238
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. ! - Signature, typed or printed name of registered agent and title it applicable. ({NOTE: Registered Agant signaiure raguired when reinstating) DATE
]
AﬂF“;wE N?v:titlls i:EE I'Slli150é?sg 9. Election Campaigh Financing $5.00 May Ba
er May 1, ee will be $550.00 Trust Fund Contribution. Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PVT = 7 Delete TLE Octenge [ Addiion | S
NAME GOLDSTEIN, HOWARD NAME e
STREET ADDRESS | 3776 PRARIE DUNES DR STREET ADDRESS 3
GITY-87- 2P SARASOTA FL 34238 CITY-ST-2IP , a
o
TITLE [T telete TTLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS ] )
CTY-8T-2P L et s sl e e s SlpprygTigpe | e T e T T )
TITLE [ pelete TITLE M) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-sr-2iIp CITY-57-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE o [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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 carporation or the recegver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac rgé t with an addr all other like empowered.
=atbaaht Gilsian 53
| [ QPR { 3 AO Ro.r b
Dats

[ ‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone ¥




