2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12090

1. Entity Name

IVY LEAGUE GRAPHICS, INC.

FILED

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90046 029 ***150.00

Principal Place of Business Mailing Address
2500 HOLLYWOQD BLVD 2500 HOLLYWOOD BLVD
SumE 202 SUITE 202
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206615
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = ‘—‘;.“Ckity & State | 4. FEI'Number oS Applied For
59-26? 1640 Not Applicable
Zip Country Zip . Country 8. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZENme, LAWRENCE D Sireet Address (P.C. Box Number is Not Acceplable)
8181 W. BROWARD BLVD., SUITE #380
SUITE 300
PLANTATION FL 33324 o R

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ot aaraans aeennotn ™ | pfor MAY 1,200 Foo wil be Sss000 | "0 ECClenCamoninFrancing | $5.00 ayse
= ' ¥ - Trust Furnd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD [ patete TITLE O change [ Addition
NAME VOZZQLA, JACQUELINE D NAME
STREET ADDRESS | 2500 HOLLYWOOD BLVD #202 j STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P
TME O Detete WIE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
meverza 1 e - - GITY-ST-2IP - N -
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE (O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE 7 pelste e [J Change [ Addition
NAME o NAME
STREET ADDRESS I wh . STREET ADDRESS
CITY-51-2P T e T CITY-51-21

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.J4.60 954 Fa5.541]

changed, or on an attachment with an address, with all othg
Sac tvel | ve b {
i SN 3

i

Y~

SIGNATUR

Date Daytime Phong #

CR2E034 (9/99)




