2002 UNIFORM BUSINESS RERORT (UBR) Sesléci%t 31939%) ?é(:gtgm

- =
PEOtCNUMENT # P01 00001 9466 4 09-17-2002 90105 029 ***558.75
. Entity Name
IVAN & IVAN VENTURES, INC. /
Principal Place of Business Mailing Address b ey o}
G/O DESANTIS. GASKILL. SMITH 8 SHENKMAN PA C/O DESANTIS. GASKILL. SMITH & SHENKKHAN PA ) .
11691 US HIGHWAY ONE 18N US HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principat Place of Business 3, Mailing Address N .
119939 Wi lkunsn Joes £
Suite, Apl. #, aic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & Slate Cily & State . 4, FEl Number . Applied Fer
g ‘7’1 . Fz. &5-110 65077 Not Appiicabls
a0 o . ) Country % . é‘?‘ifv MI 5. Certilicate of Status Desired KF gg:fq m"‘-_‘“ﬂ’_
6. Neme and Address of Current Rag‘lstend'ngen( ’ 7._Neme and Address of New Regisiered Agant
. P : Name
SMITH, DONALD R R !
Street Address (P-O. Box Number is Not Accsptable)
C/O DESANTIS, GASKILL, SMITH & SHENKMAN PA
11891 US HIGHWAY ONE
NORTH PALM BEACH FL 33408 oy ‘ FL | 7o

B. The a_bove named antity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e Slpmufe‘lypodupﬂnmnamoulromsl:r_bdammlille.d'lppilcd:ln. (NQTE: Regs Ageri sig required when " ing) B i DATE
9. This corpcration is eligible to safisfy its Intangible FILE NOW!!1 ‘FEE IS $150.00 ) ) n o
o , 10. € c Fi
"~ Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 izgilgnundags’:nrig;wg\:mmg 0 .?5.09‘)!:‘:!' ;39
(See-criteria on back) 0 Make Check Payable to Department of State '

M e o OFFICERS AND DIRECTORS — . ... f 2. : ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN (Tt
me” D _ [ Delets TE: Ll Change  [Taddtion | 5
NAME SMITH, DONALD R NAME =1
swreer aooess | 11891 US HIGHWAY ONE STHEET ADDRESS g)
urv-sr-ze | NORTH PALM BEACH FL 33408 ony-§1-2p éJ
me D O oeiete e O crange  [J Addition | &5
NAME KOLAR, JAMES R NAME

stazeT aooress | 11897 US HIGHWAY ONE STREET ADDRESS

cmv-st-ze | NORTH PALM,BEACH FL 33408 _ ) Ciry-ST-2P
LTILE [ Deete TITLE . O Chenge [ Addition

[ e . I NI N

STREET ADDRESS . [} STREET ADORESS -
omy-s1-7iP CITY-ST-21P

e ' O Delets e Ol change [T Agdition
HAME NAME

STREET ADDAESS  STREET ADDRESS

GITY-ST-1P Y- $1-2P

e ) ’ [ petete TITLE - [ change [ Aduition
NAME o . : HAME

STREETACDRESS | - = 1 - o STREET ADDRESS

L o CITY-57-2P L DRt T
Mg R SMHE - e USROG 32 L D) Chenge ) Addion,

L e B N L WAME. . s ] e )

STREET ADDAESS i - STREET ADDRESS | ! o . o

ovesr-gip | TR R o | - =

13. | hereby cerity that the information suppliad with this filing does nol qualify lor the exemption staled in Section 119.07’3)(i), Fiorida Statutes. | further cerufy thal the information
indicated on shis rapon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and yy name appears in Block 11 or Biock 12 if

&

1
changed, or on an attachment with an address, with all other like empowered. y
. -
NN ey 6T el L E L VIR /Q q .
2NV AT/ wuaes, tnalolée. 6 12— Clol 262 5%
Fi Dayime Phone #

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wa




