2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

Secretary of State

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the recejvey or trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegght

SIGNATURE:

i~ (UJ\JG‘«"@'

ith an address, witr], Il other itke empowered.
tf fe J"rm
OAA MW UIRGT: 40

SIGHATURE ANDTJPED GR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT # 470938 >
1. Entity Name 02-27-2003 90163 049 ***150.00
INQUA CORPORATION
Principal Place of Business Mailing Address
85 MYRTLE AVE. 85 MYRTLE AVE.
P.O. BOX BB P.0. BOX 86
o ommm HIII“ Im“"" "HI m"ml“l“ m”llm mu NM |l|” I!l”'“[
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1587453 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
——e NS R — s_== |zName .~ SR S —_— —
NEFF, GREGOR N. Streel Address (P.C. Box Number is N .l Acceptable)
reel ress (P.C. Bex Number is Mot Acceptable
4290 GULFPINES DRIVE
SANIBEL ISLAND FL
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printad nama of registered agert and title it applicable. {NQTE: Ragistered Agent signatura required when rainstating) DATE
¥ -FILE NOW!!! FEE IS $150.00 ) '
. 9. El ign Fi i
At My 1, 2000 Foo wibe Sssna e Sy ) $5.00 u
Make Check Payabie to Florida Department of State ’
. -
10. - ‘CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ O pelete TILE [ change [ Addition S_
NAME NEFF. GREGOR N NAME E
sraest aooress | 85 MYRTLE AVE. STREET ADDRESS g
arv-si-z¢ [ DOBBS FERRY NY CITY-ST-71P 2
o
e y : [ Delete TE O change ] Additon | &
NAME MEADS JR.,FRANK L. NAME
steet aooress | 7290 BEVERLY DRIVE STREET ADDRESS
crv-sr-z0 | PRAIRIE VILLAGE KS CITY-ST-21P
TITLE T O Deiste TIE [J change  [7] Addition
NAME NEFF,BARBARA E. NAME
‘| "sTheeT aboatss |85 MYRTLE AVE™ - ~STREFT ADCAESS ™| ==
crv-st-ze | DOBBS FERRY NY CITY-ST-2IP
TITLE [ Delete ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2iP
THLE [ Dealate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P =

2282463 2(2-25-9207



