2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65095

1. Entity Name

INGABOR INVESTMENTS, INC.

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90092 021 ***150.00

Principal Place of Business Mailing Address
% A. JOHN BORRESEN % A. JOHN BORRESEN JuuuIoIu
1541 BRICKELL AVE. THE PALACE 1505 1541 BRICKELL AVE. THE PALACE 1505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0102736 Not Applicable
ae e s Lo e e TR oty L s Gertificate of Status Desiadt »E}t*&u?g'ggaﬁsﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORRESEN’ A. JOHN Street Address {(P.O. Box Number is Not Acceptable)
1541 BRICKELL AVE
THE PALACE 1505
;. MIAMI FL 33129 City FL [ ZpCode

8. The above named entity submits this st

the obligat@iiered dent.
r
SIGNATURE 'me

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgﬂalura t%eygr printad name of reg:s1e!ed agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE DP O oelete e ] Change [ Addition
NAME BORRESEN, A. JOHN NAME

stREET ADDRESS | 1541 BRICKELL AVE, #1505 STREET ADDRESS

or-s1-zp | MIAMI FL . CITY-ST-ZP

TILE DT [ Delete TME i [l change [ Addition
NAME BORRESEN, CHARLOTTE Z e

STREET AbDRESS | 1541 BRICKELL AVE. #1505 STREET ADDRESS

CITY-ST-21P MIAMIFL . . . - - N CCITY-STZP . |l o m comae = = o S e e s
TITLE oe [ pelete TMLE ’ [ Change  [] Addition
NAME INGHAM, WILLIAM NAME

stREEr Aomeess | g TRINITIE DR, STREET ADDRESS

CITY-ST-2iP DUCK, NC. CITy-S1-ziP -

TTLE D§ O velete TITLE [l Change [ Addition
NAME INGHAM, CATHERINE NAME

sTResT A00RESS | & TRINITIE DR. STREET ADRESS

CITY-ST-2P DUCK, NC. CITY-§T-ZIP

e 7 Detets e O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE ) [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P . CITY-§T-2IP

12. | hereby certily that the information supplied w:th this filin é; does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgldegue an
of the carporation or thg £

ofvered to execute this report as required by Chapter 607, Florida Stan7s and that my name a|

9%5

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

%ngfmk 10 or Block 11 if
:)SH' ‘?é 73

-SIGNATUREJAND TYPED OF'RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date =

“a aytime Phone

AY  BL8kL20

CR2E034 (10/02)

i
H



