2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31526 May 15,2000 8:00 am
IVONYX, INC. | Secretary of State

05-15-2000 90253 027 ***150.00

Principal Place of Business Mailing Address
17852 N LAUREL PARK 17852 N LAUREL PARK
20C 210C
LIVONIA Ml 48152 LIVONIA M1 48152-3985
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 33‘0198373 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $875 P_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) !
-~ HOWLE, GARY- -~ ——~ - FESBY pPAV/S
! Street Address (PC. Box Nlmber is Not Acceplable)

1904 N.W. B4TH AVENUE _
MM L3126 /G0i p W. 8577 FWENVE
= /A L35

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

SIGNATURE _ naﬁ%%ﬁ\/\l Dm . pEG& Y D4 Vis /4/‘0&0/2» 25; Zooeo

CR2E034 (9/99)

e na@f ragisla}sd agent and 1tls if appheable (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects 10 de sc. After MAY 1, 2000 Fee will be $550.00° 10 5:3:: 'gﬂnzaénoai:?guﬁrnmmg O fc%e?ﬁoh;gzse
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change ] Acdition
NAME MOLLOY, PETER NAME
sreeT ADoRESS | 17852 N LAUREL PARK DR STREET ADDRESS
CITY-51-21P LIVONIA Mi 48152 CITY-5T-21P
TITLE D O pelste TmE W] change  [J Adcition
NAME HENRY, AL NAME
’ 0
sTReeT ADDRESS | QYEREFOWNE CENTER-DR— sectaooress | o 2 O rE fé,é’ y ’qf ﬁ D; # /o
omv-s-ze | SAN-DIEGO CA CITY-ST-2 PLANT AT 70N L JE3 2 ‘7[
THE D K ooiee Tine i Clchange [ Addition
NAME KAPLAN, SAMUEL NAME
streeT a0nRess | 2601 QCEAN PARK BLVD STREET ADDRESS -
GITY-ST-2IP SANTA MONICA CA ' CITy-S§T-21P ‘ .
TILE VICE PRES /Dr’,n/.f/ coONTRNEE] pere TIMLE JTee PRES N ENTcent] Re/eA) change X hddtion
o PHIIP T WRRDEA) PHILIP J. WARDEN
SEETAOORESS | ) 7 S8 2 A LAVARE L PRI O£ swecraoness | /T Y S A Lave gl FARK Or
CITY-57-21P Livepds & mE HE15» CITY-ST-2P Lo od, aq T qY/S“&
T O petete T DIRECTrIin Ol Change [T Adcition
NAME . NAME GENE f?.':";,é?/e'f o
STREET ADDRESS _ sweerronness | ¢ 175 G p AKEE STRTES DE.
CITE-31-2F CiTY-31-21P iSoaﬂ- /?470 /\JJ F‘f_ 3 % é/.q
TILE i O pelete TLE PIirE i f-1 ) . [ Change [ Addition
NAME NAME TEFFRE i '/L}/ES’.Z
STREET ADDRESS STREETADDRESS | 72 &~ & @ REEACASTrs SB0RT
CITY-S7-2IP - CITY-ST-2IP OANARZD <a 930355

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, with

SIGNATURE: ﬁ/wédﬂé()d)wéﬁ-mpw | N4 Canj/:;c’/éf 4/25%,9

SIGNATURE 4D TWOED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma ffhane #




