: 2001~_UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035830 Apr 14, 2001 8:00 am

1. Entity Name
IVYHOUSE COMPANY (U.S.), INC. ecretary of State
i 04-14-2001 90039 037 ***150.00

Principal Place of Busingss Majling Address
1 INDEPENDENT CR 1 INDEPENDENT DR )
SUITE 2600 SUITE 2600 L
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 7
L Eoas
Suite, Apt, #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  §8-3182027 Appied For

Naot Applicable

Zj C i i it
® ountry Zip Country 5. Certificate of Status Desired O $8'75 A‘ddjtlonal
T e e e e s et L e A= o D . . — _FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBISON, MARY A Streat Address (P.O. Box Number s Not Acceptable)

1 [NDEPENDENT DH reg FESS( L. BOX Number 18 NOl ACceplable

SUITE 2600

JACKSONVILLE FL 32202
City ) FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi jon is eligi isfy its | i FILE NOW! FEE IS $150.00 ) N .
e e v emantan sos o sor o After MAY 1, 2001 Fee willsbe $550.00 10- Blection Campaign Financing $5.00 May Bo
Ing req ’ ! ' Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State ,

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE Ocmange [ Addition

NAME HUNG, JOSEPH L NAME

saeer aooress | 66 DEEP WATER BAY RD HOUSE D STREET ADDRESS

orv-st-zp | HONG KONG CITY-ST-2IP

TMLE PS [ Delete e PS XX change ) Addision

NAME COHEN, DAVID NAME COHEN, DAVID

staeeT anoress | 3500 DE MAISONNEUVE BLVE, W. STE 1802 STREET ADDRESS

orv-st2r | MONTREAL QU H3Z- 301 av.siae | 213 REDFERN, SUITE 118

WESTMOUNTE—QU-H32355
e oL N 73 R E. L e e D = D eme - = o[ Change, (7] Addition _

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2P

TITLE O belate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE I Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustée empowered ta execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other fike eSpowered‘

SIGNATURE: David Cchen O30 /o) {514) 937-9445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

001143

CR2E034 (10/00)



