" '2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Entity Name
INGIyENOSO ENTERPRISES, INC Secreta ) of State
! ' 05-11-2001 904358 016 ***150.00
Principal Place of Business Mailing Address
9949 TRIPHAMMER RD 5949 TRIPHAMMER RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463 -
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65'%54878 Applied For
Not Applicable
Zi Zi Count ) iti
i Country P Ly 5. Certificate of Status Desired I $8'75 A_ddmonal
Fee Required
- ==~ f>~HName and Address of Current Registered Agent . . 7. Neme and Address of New Registered Agent
Name ' h
INGENOSO, ANTHONY
Street Agdress {P.Q. Box Number is Not Acceptable)
5949 TRIPHAMMER RD
LAKE WORTH FL 33463
City Zip Code
Avd- FL
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in thé State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registersd Agant signature required when rainstating) DATE
i lon is eligi isfy | i FILE NOW!!! FEE IS $150.00 ) ) ) .
9. $h;sfﬁprporatlc_m is elltglblcc: tc!) salmstfyéls Intangible Aftor MAY 10 2001 F ]u$be $550.00 10. Election Campaign Financing $5.00 May Be
ax 'm_g r.eqmremen and eiecls to do so. er ! ee wi ! Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Nz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PS [ Delete TMLE [ Change [ Addition
NAME INGENOSO, ANTHONY NAME
sTreeT ADDRESS | 5949 TRIPHAMMER RD STRECT ADDRESS
CiTy-S3-21P LAKE WORTH FL 33483 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE — = ~frme— - - : R Ol pelete- -— - § Tne : ) © [CJChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE - [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this filin é; 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 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 recewer o u o= empow ¢d {0 execute th 'report as required by Chapter 607, Flcrida Statutes and that my name appears in Block 11 or Block 12 it
changed, or on an attac wered
SIGNATURE: 7 , ﬁ/}’fﬁdﬂﬂ/ﬂ@?ﬂ@fa Z/J? by Sbl-%6 44
- / wn TYPRG OR PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR I Date Daytima Phens #




