2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000086197

1. Entity Name

REVAN TRADING INC.

Principal Place of Business

11600 N.W. 56TH DRIVE
APT 112
CORAL SPRINGS FL 33076

Mailing Address

11600 N.W. 56TH DRIVE
APT 112
CORAL SPRINGS FL 33076

May 03, 2001 8:00 am

FILED

Secretary of State

05-03-2001 90051 041 ***150.00

A

I

I

0140184

2. Principal Place of Business 3. Mailing Address
U2 M- University Pr ljleoouuw s6th Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H# 120 Hilz
__ City&State T - =City &5tate < wo ol - . N .4 FElNumber __ . Applied For
ra/\ﬂ“lQY‘C\‘C— Fi. COM( Spr (AP F_ S - 1079‘,'2_ OF T | Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired . )
dad 2\ ouzeurof 2323076 rowayof ' D FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN SOLT, ROBERT

11600 N.W. 56TH DRIVE
APT 112

CORAL SPRINGS FL 33076

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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
Signature, typed or printed namaé of registered agent and title il applicable, (NOTE: Ragistered Agent signature raguired when reinstating) DATE
. Thi ion s eligi isfyv i ; m
9. $hrs;7‘orporauqn is eligible to satlsfycljls intangible _FILE NOW!Il FEE IS_ £$150.00 -10. Election Campaign Financing. <. $5.00 May Bo
ax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Oelete TnE [JChange (] Addition
NAME VAN SOLT, ROBERT NAME
sTREET ADDRESS | 11600 N.W. 56TH ORIVE APT 112 STREET ADDRESS
orv-s-2¢ | GORAL SPRINGS FL 33076 oTY-51-2P
ITLE [ Dglete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP Ciry-ST-2IP
TITLE [T Delete THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
—1—HHE Bl tergte———— §—Fife—— — [=1-Change=={=} Addition -1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
RAME HAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete {ITLE [ Change [ Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIF
13. | hereby certify that the inforpeadion supplied with this filing does not qualify for the exemption statag in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gfippemagtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the red i stoe empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmknt gildress, with all other like empoweared.
]|
SIGNATURE: -
3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

3

CR2E034 (10/00)



