’ FILED
May 27, 2002 8:00 a

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.27.2002 80417 008 ***150.00

1. Eniity Name

DOCUMENT #P01000048663 L/

IRVING GROUP, INC. vVIVvVUIdy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
612 Atlantic Shores Blvd. {1821 North 52nd Avenue

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Npmber Applied For
Hallandale, Florida Hollywood, Florida L5 ~1j0Y 194/ Not Appiicaple

7 - ~
33609 - - | 0SR-30 - USA .. . s cwwcesismspemer_ O $B.75smoton

v 7. Name and Address of Current Registered Agent

Name

D O N OT WR IT E %ﬁ%urﬁ;r is Not Accéplable)
lN TH I S S PAC E 1821 North 52nd Avenue
A Ho11ywood FL | 530%1

1S [his statet

8. The above named entity it for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigrature, typeTor pontoa hmn of refpsith agot and ifle of applicatde. (NOIE: Regrstered Agont signature required whor frnstanng} BAIL

B ; L e N January 1 - May 1 Fee is $150.00

9. ;?lslﬁprporauc‘m is ellglt:((;:galisfygs Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 wmay e
de fing rfaqumta)rne:t a CIs 10 0a so. 0 Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees
(See criteria cn back) Make Check Payable 1o Department of State

M. OFFICERS AND DIRECTORS

e P IRVING, James R. e

::I:’EET ADDRESS 1821 North 52nd Avenue :::ZEETADDRESS

CTvstap Hollywood, FL. 33021 Cily-ST-2

TiLE e

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP Cary-$1-2p

TE - ——— e~ e B S o

NAME : NAME o T

STREET ADDRESS ’ ' STREET ADDRESS O OT WR l T E
CITY-ST- 2 . ’ CITY-§T-2IP D N

e | N IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T- 21
TITLE TE

NAME WAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fi
indicatéd on this report or suppl, R report is true A
of the corporation or the receper or truee empowe,
attachment with an address Avith all othelike empoy

SIGNATURE:

15; does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily thal the infermation
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director
# to execuie this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

il LS

Datrr Daytime: Prup: #

James R. Ifving:

SIGNATURE AND TY OR

m

CR2ED34B {12/01)

R NAME fiF SIGNING OFFIGER OR DIREGTOR Président

S




