2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003fSSOO am
DOCUMENT #  F96000006082 Secretary of State
1. Entity Name 02-27-2003 90142 004 ***150.00
IVANHOE GRAPHIC RESOURCES, LTD. (INC.)
Principal Place of Business Maiting Address
4068 LAUREL ESTATES WAY 4068 LAUREL ESTATES WAY
LAKE WORTH FL 33467 ) LAKE WORTH FL 33467
N N IR AN
SAMe A% 4| SAmE A< 4 |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36—3670061 Not Applicable
Zip Country Zip ‘ Country 5. Ceriificate of Status Desired dJ g{g‘;gqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e TmAm e e el e o o e L - Name~————v_ - R i T S e~
No S uar HANGE

NANHOE' LEONARD Street Address (P.O. Box Number is Not Acceptable)

4068 LAUREL ESTATES WAY

LAKE WORTH FL 33467

City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnth and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE B NSO cuangeD LeoypDd FTVANHOE Y 2 o™
Signature, typed of printed name of registered agsnt and litle it applicable (NOTE; Ragistered Agent signaturs required when reinstating) ’ DATE
]
= FILE NOWINI!' FEE 15 $150.00 ‘ o ‘
9. Election Campaigr Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10.. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCS : O Delete TILE [Cichange [ Addition
wme - - | IVANHOE, LEONARD NAME
street aoohess | 4068 LAUREL ESTATES WAY STREET ADDRESS
orv-st-zp | LAKE WORTH FL 33467 CITY-5T-2P ‘
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P )
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - am—— A ey TR M Y TRTTT T i - e T RE T ™ STREH ADDRESS B st e e TRATD MR L 6 e Lleede & T . T
CITY-ST-2P CITY-ST-Z1P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P QITY-ST-2IP
TIMLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZiP
TLE . Deleta TILE - - - [ Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Vi CITY-ST-21P

Alify for the xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my f@nature shall have the same legal effect as if made under oath; that | am an officer or director
equrred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7. S )(L/Zf/tlﬂ (56)G63 430

# )
SIGNATURE ANDTYPED on prﬁu‘reg’ume g sﬁaums '_:lzrgc‘sn’on DIRECTOR / Date Daytime Phana #
~ ,

12. | hereby cernfy that the information supplig
indicated on this report or g
of the corparation or the r
changed, or on an attachten

AY  GEQEFEN



