2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000024801 Apr 25, 2001 8:00 am
- Sy eme ecretary of State
RAVE LIGHTS, INC.
04-25-2001 90089 045 ***150.00
Principal Place of Busingss Mailing Address
1743 PLANTATION CIR. SE 1743 PLANTATION CIR, SE
PALM BAY FL 32909 PALK BAY FL 32909 p ,
644206
S e AT WA
Suite, Apt #, stc., Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5_63’ — %Qg 837 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?TA:‘;EEL:S&TJON CIR. SE Street Address (P.O. Box Mumber is Not Acceptable)
PALM BAY FL 32909
City Fﬁw Zip Code

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.

SIGNATURE
Sigrature, typed or printed name of registered agent and title f apolicable [NOTE: Registered Agent sigrature requered when reinstating) CATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE iS: $150.00 10, Blection Campaign Financing $5.00 sy B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contrbution. | Adced 1 Fe);s
(See criteria en back) g Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12, ADDITYHONS/CHANGES TG OFFICERS AND GIRECTORS IN 1
TITLE D 1 Delete TITLF 1 Change ] Addition
HAME BAUER, SCOTT HAME
streeT aD0RESS | 1743 PLANTATION CIR. SE STREET ADORESS
CITY-ST-Z2IP PALM BAY FL 32809 CITY-§7-2IP
TITLE ] Delete TITLE [] Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CIry-Sy-21p
TITLE 1 Delete TITLE O Change [ Addtion
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-$T-21 CITY-5T-7IP
TITLE [ Deete TITLE [ Grange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Ciy-51-21P
TITLE [ Delete TITLE O] Crange [ Acdition
MAME NAME
STREET AUGRESS SYREET ADDRESS
Ty -5T-2P CIFY-5T-2IP
TILE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P

13. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g

SIGNATURE: _ SCOTT 3AUER. 179802 Cf 321-7%5 -S40
/)AIG'RE MED OR PRINTED NAME OF SIGNING QFFICER CR QIRECTOR Date Dayi'me Fhore 4
/

CR2E034 (10/00)



