2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INGA'S LOGISTICS INC.

PO1000

100905

Principal Place of Business:

600 TIMBER BAY CIR WEST
-OLDSMAR: FL- 34877-=r=in ST

Sy

Mailing Address

600 TIMBER BAY_ CIR. WEST. -
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90066 016 ***150.00

AR S AR

DO NCT WRITE IN THIS SPACE

JANOTA, BEATA
600 TIMBER BAY CIR WEST
OLDSMAR FL 34677

;!
City & State R City & State 4. FEI Number Applied For
R %q -~ ?)!-[hq Li g b Not Applicable
z Count z Count iti
P ountry P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cede

FL

SIGNATURE

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.

Signature, typed or printed name of registerad agent and 1

itle if applicabla, {NGTE: Registered Agem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
== <ladiingraguitement and.elects to.doso—=coe=z

FILE NOW!!! FEE IS $150.00
feme Aflor-May-1-2602<Feewill e 55000 ==——

10._Election.Campaign Einancing

Qq.oo:hﬁay;ae:.z

= Trust Fund Contribution. Added tc Fees
(Sse crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITLE [JChange [ Addition
NAME JANOTA, JACEK NAME
STREET ADDRESS (GO0 TIMBER BAY CIR WEST STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-$T-24P
TITLE D [ petete TILE [ Change [ Audition
NV JANOTA, BEATA N
STREET ADDAESS |500 TIMBER BAY CIR WEST STREET ADDRESS
crv-s-2P 0L DSMAR FL 34677 CITY-ST-27IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TTE [ Delete TITLE O cnange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
L i oL Delete mE [J Change [ Audition
NAME o : TRAME T e - — B .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

e r

UAIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addressawith all other |ike empowered.

g AT 1 AR Fui vt T St
“MM“SF Mr\

04l 0L [o7 363508

SIGNATURE AND TYPED OR PRINTED NAME Q‘ SIGNING OFFICER OR DIRECTOR

Cate

| O]
i

[ Daytime Phona #

2

[

CR2EQ34 (9/01)



