2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L
2z

. 'Y

DOCUMENT #  FO8000006082 MSar 25, 20021‘%.00 am?

1. Entity Name ecretal y O tate r

. <

IVANHOE GRAPHIC RESQURCES, LTD. (INC.) 03-25-2002 90010 020 **%150.00

Principal Piace of Business Mailing Address

4068 LAUREL ESTATES WAY 4068 LAUREL ESTATES WAY

LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address |||I|||| MI ’l"l ||“| Ill" II'“ ||||| "M “Hl I"” I|l|’ “"I “Ii lll'

Same AS oy Shrue A5 4 (
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
36-3670061 Not Applicable
2 County e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name NO CES
‘ R - - - e NN E -
WANHOE' LEONARD Streel Address (P.O. Box Number is Not Acceptable}
4068 LAUREL ESTATES WAY
LAKE WORTH FL 33467
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
X
o’
SIGNATURE L ey b IvAvdod
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Ih\sfﬁ.orporatpn is ehlglblg t(la sansfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Added to Fees
(See criteria on back) Make Check Payable to Department of State B

1. OFFICERS AND DIRECTORS 12. ° ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PCS [ pelate TITLE [ cCrange [ Addiior | 5

NAME IVANHOE, LEONARD ' - J e 3

sreer aokess | 4068 LAUREL ESTATES WAY STREET ADDRESS - 3

CITY-ST-ZIP LAKE WORTH FL 33467 CITY-$1-2IP w

[2ed

TITLE : - 1 Delete TITLE [ Change [ Addition | O

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE O Delete TITLE [J change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-2IP CITy-81-21P

e — [ Delete - e - - T { Charige [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-72IP

e [ pelet TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ~ [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP | ———— CITY-ST-2ZIP

13. | hereby certify that the information sup £s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or lemen fand that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or thefeceiv feAnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment wi ghother ljfe empowered.
: Wz ci=lty g_q_
SIGNATUR 2 LOs N3-9-02 (6D 763 9%
INTED r%oi SIGNING OFFICER OR DIRECTOR TN Date Daytima Phane #




