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2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # PO0000054708 FILED
1. Entity Name '
IVON: INC. 02 FEB 11 AMI: 1,8
. :
- MG i
Principal Place of Business Mailing Address TEE[E’E!E/{.@EI"OF STATE
8243 CORAL CREEK LOOP 6249 CORAL CREEK LOOP tLARAGSEE. FLORIDA
HUDSQN FL 346€7 HUDSON FL 34667
[ ; [} -l
Suile, Apt, #, etc, Suite, Apt. #, etc. 0
A
City & Stale City & State 4. FEI Number B T
SZ—-3S6H{P/26 Not Applicabla
Zi Count Zi Count iti
P LAty P ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
LT e e e T O S - . Name L . .
- - Sl T e o S S i pUmup U
e ZELLARCHRISTIAN oo e e = o o e —— S—
y Street Address (P.0. Box Number i§ Nt AcCeptabla) e
929 WESTWINDS BLVD. ( _
<o -~ TARPON: SPRINGSFL- 34689 wsnnm —an s e [ s i
City FL Zip Code
8. The above named entity submits this statement for the purpose of Mwegstered agent, or bath, in the State of Ficrida.
-~
senaume_Christian Zeller ’ ﬂ&/07/0j,
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signatura required when rginstating) T pate 1
) e s . "
This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Coniribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] change  [] Addition 5
NAME CAVEGN, ARTHUR NAME SOOOnS 19421 —— 4 (&
stRecT aoneess | 8243 CORAL CREEK LOOP STREET ADDRESS 0405/ 02--01015~--010 3
orv-st-2¢ | HUDSON FL 34667 CITY-57-2P wERA00, 00 sksI00 00 [T
TMLE . [ Delete TILE O Crange (] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S81-2IP
TITLE [ peleta TILE [ Change [ Addition
NAME . | . e B o | I S ——— R AT s i n A e e %t |
STAEET ADDAESS STREET ADDRESS
YT T T R e St i < |y g S [ = e ST 2 = S bk
UL e e memee Ol JME L (e e e e o n o [ Change o[ Addilion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21IP CITY-ST-2IP
TITLE O Dpelete THLE [Ochangs [ Addition
NAME NAME
STREET I;\DDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 hat 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 truslee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowared.
) SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




