e

LW

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

IVE, INC.

DOCUMENT #  P94000066395

ASSOCIATED ENERGY MANAGEMENT PURCHASING COOPERAT

/|

Principal Place of Business

2200 NW 15 AVE
POMPANO BEACH FL 330691052
us

Mailing Address
2200 NW 15 AVE

POMPANO BEACH FL 330651052

us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

PRI ETRVETE.)

19,2002 8:00 am
ecretary of State

Se
/ 09-19-2002 90158 016 ***750.00

A

DO NCT WRITE IN THIS SPACE

CALNLTAR]D

nv

GRADIS, STANLEY
4045 NW 64 ROAD
BOCA RATON FL 33496

City & State Cily & State 4. FEI Number 5 05 9083 Applied For
6 2 Not Applicable
Zi Count Zi I{ iti
P ouniry P Coun‘ry L 5. Certificale of Status Desired [ $8.75 ﬁl‘d_dnlonal
—_— - — —_— f— = —— e —=- —Fee-Requirdd-—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of regislered agent.

SIGNATURE

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. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
"After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on hack) Ol Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE CEQ [ pelete TITLE [Jchange [ Addition
NAME GRANDIS, STANLEY NAME

= STREET ACDRESS--4045-NW-64TH-ROAD ~STREET-ADDRESS—
orv-st-ze | BOCA RATON FL 33496 CITY-5T-2IP
TITLE DO O pelete TITLE [J Change [ Addition
NAME GRANDIS, DEVIN NAME
STREET a00ress | 947 JASMINE DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-ZIP
TITLE O telete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete e [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TMLE O Gelete TIE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

TTTLE Cipelete ~TITLE =1 Ghrange ——{= Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-IP A / CITY-ST-21P

changed, cr on an attachme

SIGNATURE-X

13. { hereby certify that the information supplied with this fili
indicated on this report or supglerpental report is trugfa
of the corporation or the recefifr ¢r trustee empower

Thqlo L

oeginot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ccyffate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exefute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

/=QUIRED

SIGN

ED’NAME 0‘ IGNING OFFICER OR DIRECTOR

" Y oae

Daytima Phone #

3

CR2ED34 (4/02)




