2001 UNIFORM BUSINESS HEPORT.(UBR) FILED

DOCUMENT # FOO000003792  j May 01, 2001 8:00 am
. Entity Name -
RAVEN HOTEL MANAGEMENT INC. Secretary of State
05-01-2001 90045 023 ***158.75
Principal Place of Business Mailing Address
3238 PINE STREET 3238 PINE STREET
SAUSALITO CA 94965 SAUSALITO CA 94965
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §2-9910864 Applied For
Not Applicable
7 : "
" Country Zie Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = = e e TS e G -t= S - i Name — e e e T e et e
G T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD ‘ plable)
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating} . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C (o Financi
Tax fiing requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 + Election Campaign Financing  $5.00 My b
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Delete TITLE [ change [ Addition
NAME SMITH, DAVID NAME
streer A0DRESS | 323-B PINE STREET STREET ADDRESS
CiTY-S$T-2P SAUSALITO CA 94965 CITY-ST-2IP
e VSD [ Delets THLE O changs  [] Aduiion

NAME
STREET ADDRESS
CIY-ST-2IP

HAME SCHWEITZER, PETER
swesT anoress | 323-B PINE STREET
omv-st-2f | SAUSALITO CA 94965

~ = .+, oo Ooekr e
NAME
STREET ADDRESS

CITY-S7-2IP

CTME N R

.. . .
NAME 'SENDLINGER, CLAUS
staeer anoress | KONRAD ADENAUER ALLEE 35
arv-st-zP | 86150 AUSBURG, GERMANY

. —_[] Change [ Addition _

TITE O Detete
NAME

STREET ADDRESS
CITY-§T-ZP

NAME
STREET ADDRESS
CITY-51-21P

TITLE . [ change  [J Addition

NAME
STREET ADDRESS
CITY-S7-ZIP

NAME
STREET ADDRESS
CITY-ST-2IP

TME [ Detete
NAME

STAEET ADDRESS
CITY-ST-2IP

NAME
STHREET ADDRESS
CITY-5T-7IP

TLE O elete | TILE . O Ghange [ Addiion

TITLE [Jchange  [1 Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Floricda Statutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
powered to execute this report as required by C

of the corporation or the recedver or tru
i 5, with all other like empowered.

changed, or on an attachmen} wiir@n ad

SIG

aé’/)%/ (309 V3 6282

Daytime Phona #

act as if made under oath; that } am an officer or director
apter 607, Florida Statutes; and that my name appeaars in Biock 11 or Block 12 if

CR2E034 (10/00)



