2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000039120

1. Entity Name

THE: RAVENSONG, INC.

Principal Place of Business

10607 OHIQ AVE.
THONOTOSASSA FL 33592

Mailing Address
10607 QHIO AVE.

THONOTOSASSA FL 33582

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90256 025 ***150.00

MM DA

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
65‘—. !C)ml-l :-‘Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ e T T s Name.

LYONS, ROBERT
9403 N. ARMENIA AVE.
TAMPA FL 33612

Pamens R oeilbesseH oo

Slreet%‘{l’ 0. I%\Iumber is Not .'S\c:ceptable)E
\,

o bvool&_[ W

FL 250

~ 8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE M ': ’\ me—w | )\3010]
Signature, typed or printed name of registerad agent and fitte if applicable. {‘OTE Fleg\smr sigfature required whan reinstating) DATE l ¥
i ion i et i j j n
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEhS‘SﬁD.OO 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria en back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE PTO [ Detete TILE Ocrange  [oAetlion | S
N T e NAVE 2
STHEETADORESS | {(5laer™) O Boue STREET ADDRESS 3
CITY- ST-2IP h TtEnaa |, O AT CITY-3T-2IP %
TILE VvEID 3 Delete TILE 1 Change Mition 5
NHAME AT A VIO ynvai) NAME

STREETADDRESS | D 0™ DD YU STREET ADDRESS

CITY-ST-2P Mo (UD‘FD';Q}S’-‘-\- = 2 sqey [ ot

TTLE o . . — O Delete . | TME e e [ Change [ Addition )
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Gelete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

TITLE [ pelete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signatur

of the corporatlon or the receiver or trustee empow

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ifave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PS4 - 7257

S/ o
V4 [ =

Daytime Fhonz #




