2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000004967 '

1. Entity Name

INGENIOUS FOUNDATION, INC.

Principal Piace of Business

1030 STH STREET
SUITE 200
| WIAM BEACH FL 33130 .—— -

Mailing Address
1000 9TH STREET

SUITE 208
— - MIAMY BEACH FL3139™

2. PrincipalPlace of Business

3. Mailing Address

Suite, Apt. # etc. }

Suite, Apt. #, etg.
& 73

FILED

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90322 011 ****61.25

T e

AN

[0 CHECK HERE iF MAKING CHANGES

e e T

T

RN

City &__State

.

Cit Hate
A}

4. FEI Number 65~1116372

Applied For

Nat Applicable

3 3\30\ Countrg P\

3;%\’3”\

Tkor

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
KLEIN' JASON CPA Street Address {P.O. Box Number is Not Acceptable}
8308 MILLS DRIVE #249
MIAMI FL 33183
\?: /\ S City FL Zip Code
8. The abo i t for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

el

~SIGNATURE “== e A VAR . _ -, -
SLgnay&—rybrad or' ted naKof ragisxeredw (NOTE: Registared Agent signature required when rsinstating} - DATE
-~
3 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D 1 Defete TITLE " [Change [ Addition
NAME FORRY, TENSIE NAME

sTReeT ADDRESS | 11328 NW 42ND TERRACE STREET ADORESS

CITY-ST-ZiP MIAMI FL 33178 CITY-ST-21P

TTLE D O Delete TITLE [JChange  [] Addition
NAME BARRON, CHARLOTTE NAME

stReer anDRess | 865 NE 72ND STREET STREET ADDRESS

crv-gr-20 | MIAMI FL 33138 CITY-ST-2IP

e D O Delete TILE O Change [ Addtion
NAME BRITTON, BRIGITTE NAME

sreeT apoREss | 965 NE 72ND STREET STREET ATDRESS

orv-st-z¢ | MIAMI FL 33138 CITY-5T-2IP

TITLE ] pelete TITLE [ Change [ Addition
WAME T T = - - e NAME

STREET ADDRESS T e RLSTREETADDRESS | }

CHTY-5T-2P CITY-5T-2IP - o e ey

THLE [ oelate TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TME [ Delete TNLE [ Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P CITY-ST-2P

12, | hereby certify that the Informatigl

indicated or this repart or suppSmentd)l report is true an

of the corporation or the re

changed, or on an attachrpfent with aryaddress, wi

SIGNATURE:

all ather like empowered.

Y CREQUUBED

plied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatare shall have the same legal effect as if made under oath; that | am an officer or director
ver or ruftee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10ley VYWY

i SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data

Davytims Phone #

0025111

CR2E037 (10/02)



