2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

DOCUMENT ¢  PO1000019466

IVAN & VAN VENTURES, INC.

Secretary of State

05-16-2003 90187 039 ***158.75

Principal Place of Business Mailing Address

C/O DESANTIS, GASKILL.
SMITH & SHENKMAN PA 11891 US HIGHWAY ONE
NORTH PALM BEACH FL 33408

TEQUESTA FL 33489

18935 WILINSCN LEES RD

MLATEMDG MR

2. Frincipal Place of Business 3. Mailin

(5652 07" %mc.e

Su\’te,_ipt. #etc. . Suile, Apt. #, stc.

- "%CHECR‘HEEE IF MAKING CHANGES

City & State y & Slate / 4, FEI Number Applied For
ﬁz/ 4% gdrjinf L/ 65-1106507 Not Applicable
Count
A0 L | Country Z‘p /g el 5. Certificate of Status Desired X $8.75 Addional
L{ o)/ - 2> FeeRequired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DONALD R
C/0 DESANTIS, GASKILL, SMITH & SHENKMAN PA
11891 US HIGHWAY ONE

NORTH PALM BEACH FL. 33408

.

Street Address (P.O. Box Number is Not Azceptable)

City

Zip Code

FL

the obligatigns of registered agent.
i D
SIGNATURE M ’W’M

Signaturs, typed or printed name of registared agent and titls if applicable,

(NOTE: Registered Agent signa

8. The above named entity submits this staterment for the purpose of changing its registered office or register

agent, ar both, in the State of Florida. | am familiar with, and accept

5/ /63

DATE E

- ——t
ired when reinstating)

o FILE-NOWINL_EEE.IS $150.00. - |

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e = e — = Flection:Caimpaigr-inemaing

’1“—'$5;00‘May Be—

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i O] elete TITLE ] Vs Change [ Addition
e SMITH, DONALD R ‘ e Bopald £ SM pes
streeT aooress | 11891 US HIGHWAY ONE STREET ADORESS ! { 3’4 | Us hwy
ov-stze | NORTH PALM BEACH FL. 33408 CITY-3T-71P ?a[m, 6@-‘-‘6 41 ﬁ 33 ?08

L
TITE xbele(e TITLE | fhange [ Addition
NAME NAME c fﬂ’ﬂ\;&( \g”’i?z
STREET ADDRESS STREET ADDRESS 1§65 2 g 71 Jevsee ALy
CITY-ST-2P CITY-ST-21P Pa(M pead. GateS, &7 3 3y
TILE 1 petete TITLE “ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Delete TITLE (O change [ Addition
NAME HAME

| STREET ADDRESS : - - STREEY ADDRESS _
oITY-sT-Z7IP CliY-5T 2P -
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certily tha‘t the information
indicated on this report or supplemental repori is true and accurate and that my signature shall nave the same legal effect as if maaa under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, F

changed, or on an attachment with an gddress, with all cther I%powere

SIGNATURE: VomslAR St

DBESL A,

rida Statutes; and thal my name appears in Block 10 or Block 11 if

s/t/o /56()522 2700

SIGNATURE AND TYPED OR PRINTED NAME T SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

dd  B09.890

CR2E034 (10/02)



