2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

IVORY INVESTMENTS, INC.

DOCUMENT # S13417 |

———

Principal Plzce of Businass

wenarmonowE fb)h  Hdtn food
Sume 200 Detands £L W7o
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Mailing Acldress

P.O. BOX 1193
ORLANDO FL 326021133
us

2. Principa! Place of Business

3, Mailing Address .

: FILED
Jun 20, 2001 8:00 am
Secretary of State

05-14-2001 90202 031 ***150.00
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TR0 WAIRAMRm

Suite, Apt. #, etc, ! Sults, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siate | City & State 4, FEl Number 59_3055145 Applied For
! Not Applicable
Zi nt 1 2 1 iti
|_p Cauniry » Country 5. Certificate of Status Desired O §8‘75 Add_:uona}
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0o .
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6. Name and Address of Current Registerad Agent

7. Name and Address ot Naw Registered Agent

, T
A Consalis]
fon A1 Aldan ol
Otlands £t 32088

ON DRIVE
326805

Ni"l?,,.{ﬁ/m, - (on sal s

Sireet Address (P.0. Box Number is Not Acceptable)

[y A Alden £oad
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L
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8, The above Wmity submils tpis statement for tha‘purposa of changing its registered office or registered agent, or both, in the State of Florida.

§lrofy

SIGNATURE
Signature, typed or printed neme of regisiared agent and laig i appicaie.

{NOTE: Registorad AQen. SiGRalure (Bquirsd when reinsLating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criterla on back)

FILE NOW!! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
) Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 10 Fees

13. 1 hereby cartifK that the information supplied wi
indicatad on 1his report or supptemental re
of the comporation or Ihe raceiver or lrustee
changed, ar an an attachment with an adgfes

SIGNATURE:

SIGHATUAE AND TYPE

Ihis ﬁling doas not qualify lor the exemption gtatad in Section 119,07(3)(i). Florida Statutes. | further cartify that the information
trua and accurate and thal my signature shall have the same !egal effec! as if made under oath; that t am an officer or director

wer
alfjother like empowered.

to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Biock 12 if

FP““ING OFFICEA OR (IRECTOR

fhae

Daylime Phond &

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMEe . 3 palete TE O Change [N Addicion 8
NAsE NAME |Vera Cronsatva T g
STREET ADDRESS secaoDress [F 6 B4 AHdIn  goad 3
OrY-5T-2P ovestze | OrtAands, £t 33803 2
e S etee: e Ol Change L1 Addition %
NAME ' HAME }
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P _ —_

T e | O pelete 11 [ change [ Addition
NAME HAME

~STREEN ADDRESS |-t S e : moew o N ST apoRess -| - - e -

oTY-S1-2p i 7 CITY-ST-2P
me ‘ O Delete LE C)crange ] Adition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T-2p i QIY-§T-29
TLE . 3 petere T D crange  [J Adstion
RAME i MAME
STREET ADDRESS ! STREET ADDRESS
oiTy-st-21P L CIY.ST-21F
e f [ Delete e CJ Ghange [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ; CITY-31-2IP




