2003 FOR. PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000029488 ecretary of State
1. Entity Name 04-21-2003 90463 012 ***150.00
H.J. INGOLD, INC.
Principal Place of Business Mailing Address
5426 W. CRENSHAW ST. 5426 W. CRENSHAW §T.
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address H"”m m "I“ "m"m "”‘ "”'"”I"I’I "“' I‘"“lm ||” m.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ] - City & State 4. FEI Number Applied For
59-3636352 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - -~~~ - - ~— -° - -~7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Mumber is Not Acceptable)

INGOLD, HOWARD JAMES
5426 W. CRENSHAW ST.
TAMPA FL 33634

City FL Zip Code

B. 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 famillar with, and accept
the obligations of registered agent.

L]

" SIGNATURE :
°  Signaiure, iyped or prnled name of registered agent and lille if applicable. (NOTE: Repistered Agent signature required when reinstaling} DATE
Aﬂ::ﬁrgvzvég:’, §E¢: uLﬁ[f;LSsoéosg_oo 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.- - 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D he [ Deete TITLE O Change [ Addition
NAME INGOLD, HOWARD JAMES NAME
sTheeT sooress |5426 W. CRENSHAW ST. STREET ADDRESS
cry-s1-z2p  [TAMPA FL. 33634 CITY-ST-2IP
TITLE D v [ pelete TITLE O change [ Addition
NAME {NGOLD, JUDITH ANN NAME
STREET ADDRESS 5426 W. CRENSHAW ST. STREET ADDRESS
orr-sT-2° - 1TAMPA FL 33634 CiTY-ST-ZIP
TITLE . e _Oopelete - - f.TmE _ - e L. . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , oIry-§1-2p
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | om-si-zp

12. | hereby certify thatthe information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

indicated on this report or supplemental report is frue ang accur e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
powered.

JIRED w03 Zi3 -868N94Y

QGNAT )E AND TYFED OR PnlN'?!dNAME‘Of-sfd{\NG\JQWEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



