A

FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #./"0/6000677 | Secretary of State

1. Entity Name ; 05-13-2002 90165 038 ***150.00
RAVBY 7 o s3A, MV E

-

rd

DO NOT WRITE IN THIS SPACE

2. F%ﬁﬁif?;efé ~o W 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO.NOT WRITE N THIS SPACE
City Bjtate CA City & State 4. FE) Number Applied For
AL Mpers Oeh FZ eS-{1F0b62 Not Applicable

Zip $8.75 aaditional

e : -
339 J / Cc’% /4. 4 Country 5. Certificate of Status Desired 0O Feo Required

7. Name and Address of Current Registered Agent

'Name
SeurHes 77 MRIress suae SERViess o S\ o e

e DO NOTﬁWRITE i o] SEEL Addiress (PO. Box Number is Not Acceptanle

1364 PZIRelnt AL 2z

IN THIS SPACE -

City -

FotT MRS FL [ "%5%.9

8, The above na Ny submits this statagfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE 32“ 6éb 2 Z 7= j’/ﬂ 0"<
gl

Slgnature.\ypﬁd ar printed naryol registerad agent and title if applicable. (NOTE: Registered Agent siénature required when reinstating} DATE
. ionis elini iy i i January 1 - May 1 Fee is $150.00
P opon il i rdoe Afer Mty ol 35090+ | 1. Bocion CanpanFowcins _ $5.00 oy
(See criteria on back) 0 " Amended UBR is $61.25 . Trust Fund Contribution.  Added to Feas
] ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e m RANYY Lo A me
NAME ._' wo ts-r—mo M KAME
STREET ADDRESS — STREET ADDRESS
CITY-5T-2IP FoLT M)/ (RS BidcH FL x393{ CTY-ST-2IF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ERY-ST-2iP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-51-2IP E Do NOT WRITE

i — IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-5T-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2IP CiTY-57-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatuse shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivgror irustee empowered to execute this report as required by Chapter 607, FIor[da Statutes; and that my name appears in Block 11 or on an

attachment with an address, ther like empowered.
SIGNATURE: 0\/\/9&7

| F-/0-OR 99/ 20 - s 2

$:GNATURE AND TYPED OR PR!T’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
3.

CR2E0348 (12/01)




