2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

HOUSE OF IVAN, INC.

DOCUMENT#  F99000003998
/|

Principal Place of Business

621 FOREST TROLL DR.
PCRT ORANGE FL 32127

Mailing Address
621 FOREST TROLL DR.
PORT ORANGE FL 32127

2. Principal Place of Business 3. Meiling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91014 017 ***150.00

AT A

[0 CHECK HERE IF MAKING CHANGES.

City & State City & State 4. FEI Number Appiied For
34-1095224 Not Appiicable
Zi Countr Zi Countr . iti
P Y P Y 5. Certificate of Status Desired O $8'75 Additional
_ - . . T — e L. e Fee Hequired e,
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
IVANECKY, AGNES K Sireet Address {P.O. Box Number is Not Acceptable)
621 FOREST TROLL DR.
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agert. - -
SIGNATURE ‘
) R Signature, lyped of printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura requited when reinstaling) DATE
s s y — S 9, Election Campaign Financing $5.00 may Be
x it 04 el b Aeie i T E ) .
L MR P S S A : I e rust Fund Contribution, Added to Fees
Make Check Payable.to Florida:Department of State
SR T IR R S S T e R i S 1V :
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PTS 1 Delete me ' O chenge [ Addition | &
. : o
nawe- | IVANECKY, AGNES K NAME : Z
STHEEMDDRESS‘ 621 FOREST TROLL DR STREET ADDRESS g
arv-st-2¢ | PORT ORANGE FL 32127 o-s1-2° T
TITLE 1 Delete TITLE [ Change [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 l CiTy-ST-2I7 .
TIME - no Closee  § e~ 7 | s T T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2ZIF CITY-ST-2IP
TiTLE 1 Detets THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 8T-ZIP
TITLE 1 oelete TITLE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE T Delete TITLE [ change” [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exerription stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or directar
of the corporation or the receives or trustee empowered {0 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 attachme h an address, with gll othgn like empowered.
SIGNATURE: A (7 A . 3-2n1-03 (3L Ho-343K
" SIGNATUNE AND TYPED Off PRINTED NAME/OF SIGNING PRFICER QR DIRECFOR,, Oata Dayfime Phona ¥




