2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
INGAY, INC.

489172

UNIFORM BUSINESS REPORT (UBR) " -

Principal Place of Business
2160 NE 123 ST
NORTH MIAMI BEACH FL 33181

Mailing Address
2160 NE 123 ST

NORTH MIAMI BEACH FL 33181

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

i
AY  B.BOIED

- &
AFPROEL
AND
FILED

03 HEY -7 A T: 03
SECRETARY CF

.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For
59-1649419 Mot Applicable
i Zi Count iti
Zip Country P Ly 5. Certificate of Status Desirec  [J $8.75 Aaditional
Fee Required
6.. Name and Address of Current Registered Agent™ ~7.”Name and Address of New Regigtered Agent
— - . Name
GLADDEN, GAYLORD T e -

~ ~|—&treet Address (P.O. Box Number is Not Accentable)
umber 1s Nat Acce el

=<200 174.STREET.#801___ — e
MIAMI BEACH FL 33160 T e B
‘\E City 5/» FI | #pCeee |~

*=the obligations of registered agent.

SIGNATURE x é o r-c/ é/@Jc/dr\

8._The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept

A b it

Signature, typed cl printad nama of ragisterad agant and lille if applicable.

OTE: He%red Agﬁsngnatwe required when rainstating)

Y-f7+03

DATE

K .Y FiLE NOWIY FEE IS $150,00
‘. After May 1, 2003 Fee will be $550.00
Mate Check Payable to Florida Department of State

9. ElectionCampaign Financing  ~~— $5.00 May Bs
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS | RER ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD O pelete F TMLE O Change [ Addition fc}_‘
NAME GLADDEN, INGE NAME MR T = R =
swreet aooniss | 2160 NE 123 ST STREET ADDRESS R R T g1 [ Uy R s 3
crv-st-zp | NORTH MIAMI BEACH FL 33181 CiTY-§T-2p . <
—- o
TIMLE PO~ TNLE N\ [ Addition | &
NAME EDMMWORD - o e NAME Pinrelw i Lo ©
) — [t =t

STREET ADDRESS | 2160 NE 123 ST e | SWETADDRESS . . Ta--011041 011
cre-st-zp - [ NORTH MIAMI BEACH FL 33181 A el N

SIME <} e m v e o [TDelee — - f-TME R - ~— « =[] Change - - [ -Addition={~
NAME NAME

| SYREET ADORESS —_— STREET ADDRESS ]
CITY-5T-21P CITY-ST-21P - T T o -
TILE . [ Delete— ——g~THLE——"—"|—"""" h ) change (73 Adation~j-~—

I

NAME — NAME

- STRESFAOBRESS” STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE 3 Delste TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re:

il other like empowered,

quired by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if

(), %./3,03 fos 9.0 #/80

Date

Daytime Phone #




