FILED

(UBR) Feb 04, 2002 8:00 am é
1. iy Neme 0938 02-04-2002 90032 017 ***150.00 2
-04- . =~
"INQUA CORPORATION
! Principal Place of Business Malling Address
185 MYRTLE AVE. 85 MYRTLE AVE. TRYEo9
‘PO.. BOX ] P.D. BOX 86
DOBBS FERﬁ‘( NY 10522 DOBBS FERRY NY 10522 o N Cop ! _— e
2. Principal Place of Business 3. Mailing Address ”"l” I'm J"”II”I m" ml' m) Iml lm' m" I’I” m" lm’ lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59-1587453 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
i "‘;‘” - T = . e T e e e
’ NEFF"»GREGOR N. Street Address {P.0. Box Number is Not Acceptable)
‘._4290 GULFP!NES DRIVE
SANIBEL ISLAND FL
City Zip Code
g FL
8. The above named ghtl i i e purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S|gnamre typed or prmled?na ol registersd agert and "“BWDI SQT{J (NOTE: Registerad Agent signatura required wher rainstating) DATE
—9..This corporation.is eligible to slnsty_xrs Intangibte__} = —10—Etection-C aigrFi : — S E-D A
“Tax fili ling requirement and elects {0 do so. After May 1, 2002 Fee wi[l be $550. 00 : Tru‘sjzllzz nd Contributig:l.nmng O fi;%?oh;z}ésﬂe .
(See criteria on back) ol Make Check Payable to Department of State ?i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 gﬁf
TITLE P [ Delete TITLE Ol change O Acdiion | 57 11
HAME NEFF, GREGOR N. NAME =N o
sTReeT ADDRESS | 85 MYRTLE AVE. STREET ADDRESS §o§ i.‘-‘
CITY-ST-2IP DOBBS FERRY NY CITY- ST-7IP il i
TITLE y O pelste TITLE [dchange [ Acdition 5F
NAME MEADS JR.,FRANK L. NAME
STREET ADURESS. | 7200 BEVERLY DRIVE STREET ADDRESS
CITY-ST-ZiP 'PRNRlE'VILLAGE KS CITY-ST-2IP
TITLE T O pelete TILE [ Change (] Addition
N NEFF,BARBARA E. e
STREET ADORESS | g% MYRTLE AVE. STREET ADDRESS
Ciry-ST-2IP DOBBS FERRY NY CITY-ST-2IP
TITLE [ oelete THLE DOl change [ Addition
NAME Y - — R S - — ~ ~
STREET ADDRESS STREET ADDRESS ‘
OIFY-5T-20P OITY-57-2P |
e O3 oelets TLE [ cChange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [} Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied 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 supptemgnial 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 receiyer of trustee empowared 1o exacyte this repog as reguired by Chapter 807, Florlda Statutes; and that my name appears in Bloeck 11 or Block 12 if

changed, or on an attachmeny wjth an address, with all other 1} mpower;
L= Creegoe N NetE [bTan 02

SIGNATURE: 7 e
SIGNATURE AND TYP OR PRINTED NAME OF SIGNING OFFI E!R OR DIRECTOR Data Daytime Phone #
/ 27 255G 20




