2000 UNII{-‘ORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004532

1. Entity Name

REVELATION MlNl\STRIES, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 047 ****5] 25

L . |
Principal Place of Business

5300 NW 33 AVE

A7

FORT LAUDERDALE FL 33309
us

Mailing Address

5300 NW 33 AVE

A7

FORT LAUDERDALE FL 333342713
us

2. Principai Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addregs (P.Q. Bax Number is Not ACceptable)

JOHN C DOWNS L g e o,

5300 NW 33 AVE STE|217 Sl
SUITE 210 ' cnyu“ 07 Zip Code

-

FT LAUDERDALE FL 333 Coral Springs FL | 3301\

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager“ or !:oth. in the state of Florida.

SIGNATURE

Signature, typed o printed name of registersd agent and Wie i appicable. {NOTE: Registered Agent signatisre reguired when insiatng) OATE
FILE pr: 9. Election Campaign Financing $5.00 may Be Make Checi Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added to Faas Department of State

1t_). OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS VIN 10

TITLE D ] Detete TITLE [ change [ Addition

e NOBLETT, KIM REV. A

STREET ADDRESS | 6363 NW 6TH WAY, STE 210 STREET ADDRESS

om-st2P | FORT LAUDERDALE FL 33300 w7 2¢

e D | . O Delete e [JChange [ Addition

Mve | JOHNSON, ALAN TRAVIS_ R [ . _—

STREET ADDRESS 859 NE 338‘[ K STREET ADDRESS

CITY-st-2iP (21 LAUDERDALE FL 3334 CTY-ST-2IP

TiTLe D \ O] Delete TITLE [0 Change [ Aadition

NANE JOHNSON, SARA D NAME

STREET ADDRESS | 88G NE 33 ST STAEET ADDRESS

CITY-$7-2IP . CITY-ST-2IP

e 01 Defete e [l change ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-2IP CiTY-57-2F

TILE [ Delete TMLE [ Change [ Addition

HAME HAME

STREET ADDAESS STREFT ADDRESS

CITY-5T-2IP CITY-5T-2IF

Time [ pewte TILE [J Change [ Addition

NAME NAME

STREETADDRESS. -7 °f. 0= 0 =% STREET ADDRESS

CITY=ST-2P 5, CITY-ST-ZIP

12. | here certify that the information supplisd with this fiing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
g

indicated an this-report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachTent with an address, with all other like e wered.
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Data Oaytma Phona #

CR2E037 (9/99)



