2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072859

1. Entity Name

IVY DISTRIBUTORS. INC.

t

Principal Place of Business

8600 NW SOUTH RIVER DRIVE
229

MEDLEY FL 3166

us

Mailing Address
+

8600 NW SOUTH RIVER DRIVE
i

MEDLEY FL 331867499

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, ete

MO

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90038 031 ***150.00

ST

DC NOT WRITE IN THIS SPACE

NG

City & State

City & State

4. FEl Number

Applied For

65 U I l8357 Net Applicable
i in . C 1 .
Zip _ 99un1r_y - i— -Azlpr 5 —— oumry tom’ el 8. Certificate of Status Desired [ $875 Additional
. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HEIMAN, TIMOTHY M
13020 SW 92ND AVE
UNIT A-110

MIAMI FL 33176

{ " Heman, . T oty YN

¥

Street Addr 56(90. Box Number is Not A ceptabl f
J5 30 Sw oL X

Ciy —
Y MM apn

FL

Zip%@i&l 5{.

8. The above named e ity spimits this statement for the purpc'ase ol changing its registered office o

) (]n Y.

SIGNATURE

1

r registered agent, or both, in the State of Fiorida.

- _ ﬂmoH’hp‘ ., \'\E’/\mm}

/)7(%

Signﬂtur& typed or prinre\ narne of registered 'agem and titia if app!igabla‘

{NOTE: Registerad Agerh signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing fequirement and elects to do so.

- - FILENOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsction Campaign Financing

$500 May Be

Trust Fund Contribwution. Added to Fees

(See criteria on back) d Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ppP ' O Delte T Ol Change [ Adition
NAME HEIMAN, TIMOTHY NAME w b2 ek
STREET ADDRESS | 43R2B-8W-02 AVE., UNTT A+18~ STREETADDRESS | RS LO s
cITY-S1- 2 MIAMI FL Cy-§i-2IP 238¢
TITLE S 7 Delete TITLE [ Change [ Acdition
NAME HEIMAN, JAMES F. NAME
STREET ADBRESS STREET ADDRESS
STREET ATEY 4520 $W 62ND ST e OOR Y5 I R
stz | MAMPRL - = - omesre b
TMLE ] Delele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
LE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-51-21p
TMLE [T petez TLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP : CITY-51-2IP
e " 3 Delere T Ol chang: [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby c_ertify that the information supplied with this filing d:'oes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver gftrustge empowered 10 efecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blgek 11 or Block 12 if

f powered, .

changed, or on an attachgrient an

SIGNATURE:

ress, with all other lile

- SN
AV J/1 ek

(2los

SIGNLTURE ANDTYI

(OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Da',d imea Phong #

CR2EQ34 (9/99)



