2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # NO1000004967 N etary of srnte™ |

INGENIOUS FOUNDATION, INC 03-31-2002 90057 010 76125
s .

Principat Place of Business Mailing Address

965 NE 72ND STREET : 965 NE 72ND STREET

MIAMI FL 33133 MIAM} FL 33138

AN

_ IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

QA0

2. Prin:iipg F"_\3aceoof Busicniﬁ\ < -Ir\'- /_ 3. Mai“ifb“_f‘igs G < _/ i ”"”m I" Ilu

CR2E037 (9/01)

(o]
City & State City & State P, 4, FEl Number Applied For
s L 1 ]
Miemi d"ﬂac\ M;GA\E‘<°L\ ( 654“ ,4373 Not Applicable
Zi 1 Zi t ) i
P [ Cqunty 3 A P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
3 3 { 33 ‘ C’ L 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i e o e = 4mz = [ 2 Strest Address (P10 B&X NUmber is NatAcceptable)
= KLEIN, JASON:CPA —— - =~ — === pravte)
8306 MILLS DRIVE #249
MIAMI FL 33183 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
2 i, ~ AT S e ' == = Y R i T v =
’ 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
i
J
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [ Delete TTLE [ Changs  [T] Addition
HAME FORRY, TENSIE [ NAME
STREET ADDRESS "328 Nw 42ND TERRACE STREET ADDRESS
CITY-ST-2IP MMM' FL 33178 CITY-S1-Zip
TITLE D O Detete | e [ Change  [J Addition
NAME BARRON, CHARLOTTE NAME
STREET ADDRESS 965 NE 72ND STREEl‘ STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 CITY-8T-2IP
TILE D [ pelete TILE [ Change [ Aduition
|20 o | BRTON - BRIGRTE -2 eomen e e = e e :
STREET ADDRESS 965 NE 72ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 | CITY-ST-7IP
1Ie ] Delate | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME : ] NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
cf the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachemnt with an address, wikyall other like empowered.
| Ay (g s 9o IPLUPCI PR
SIGNATURE: N AR 28 ! o & 2




