2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 570022 Secretary of State
1. Entity Name 03-10-2003 90144 024 ***
IVANHOE BROADCAST NEWS, INC. 150.00
Principal Place of Business Mailing Address
2745 W FAIRBANKS AVE P. 0. BOX 8E3 - T
WINTER PARK FL 32789 ORLANDO FL 32802
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1858965 Not Applicable
Zip . Country p Gountry 5. Certificate of Status Desired O Eg'ggq L’fi‘?:t;“o"a'
6. Name and Address of Current Registered Agent -~—= —r - =»-— .7, Name and Address of New Registered Agent
Name
THOMAS’ MARJORIE B Street Address (P.O. Box Number is Not Acceptable)
2745 W FAIRBANKS AVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obiigations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite il applicable. (NOTE: Registered Agent signature regtired when rainstating) DATE
Aﬁ:r“fa:i ? “:ti:.\[s I:E uﬁli:ssu;s?sg g0 9. Election Campaign Financing '~ $5.00 May Be
! ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O Delete TiTLE Director ®] Change [ Addition
NAME BON FLEUR, BETTE NAME Bon Fleur, Bette
sreer aooress | 2745 W FAIRBANKS AVE STREETADORESS | 2745 W Fairbanks Ave
CITY-S1-21P WINTER PABRK FL 32789 CIy-§T-21P Winter Park, FL 32789
TILE PD : 1 Delete TITLE [ cChange [ Addition
NAME THOMAS, MARJORIE BEKAERT NAME
staeet aoDRess | 242 CHASE AVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-2IP
e T T = Dpeete = “fome ~— |77 - - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O petete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE ] Delete TILE []change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-3T-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 certity 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 7 nt with an address, with all other like empowered.
SIGNATURE: MJM%%M 240 —% VOQ L3150 ’7

SIGNATURE .ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

:
;

»
-

CR2E034 (10/02)



