FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am
DOCUMENT #  PQO0000114937 Secretary of State

1. Entity Name e sk e
THE IVY GROUP INC. 02-01-2002 90009 019 150.00

Principal Place of Business Mailing Address
114 CHERRYHILL CIRCLE 114 CHERRYHKL CIRCLE
LONGWOOD FL 32779 LONGWOOQD FL 32779

W

s KRR

2. Principal Place of Buginass
M Ax_ 1o Rl Ao , .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACGE
Suide 04 Suike 100
City & State . _ City & State_ A 4. FEl Number, o ) Applied Far
L) e <y PL \_,._) ‘ f\ & %)f f‘%\s F_ L 59-3688358 Not Applicable
BE{:? oR COL{BWS A %“L‘[o -8 Cot{ltsys A 5. Certificate of Status Desired O gi‘gesq:;?:fo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN' GEORGE Streel Address (P.O. Box Number is Not Acceptable)
114 CHERRYHILL CIRCLE
LONGWOOD FL 32779
City ' Zip Code
. FL

8. The above named entity submits this statement for the purpose of chan in its registered office or registared agent, or both, in the Sale of Florida.

SIGNATURE G‘(:PW& \B)\O‘C'\ % PAY I17 Zal \/Hi/ol

Signatura, lyped_g?m(ad name of registerad agent and title if app\mi_e (_NOTE Registered Agent signature required when reinstating) DATE
] L - . "
9. This corporation is eligible 1o satisfy its Intangible Fli.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt Y
= i Trust Fund Contribution. 0O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE [ Change [ Addition
NAME DONOVAN, GEORGE NavE
i STREETADDRESS | 114 CHERRYHILL CIRCLE STREET ADDRESS
amv-s2> | L ONGWOOD FL 32779 oirv-51-2p
mME SD [ Delete TITLE [ClcChange [ Addition
N SOETY, JOHN AN
STREET ADDRESS | 114 .CHERRYHILL CIRCLE - . STREET ADDRESS -
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
*TITLE (] Delete TILE [3 Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-31-2I1P

131 ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
sindicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporanon or the receiver or trustee empowered to grgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZA N S2A \ Jislor QETEE 60 42,

SIGNATURE A ﬁ TYPED OR RBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone 4
-

Av 8055800

CR2E034 (9/01)



