| y
2001 UNIFORM BUSINESS REPORT (UBR)

3 FILED

]
DOCUMENT # POO000089401 ry
1. Entity Name J 000 9 0 Secreta Of State
»
RAVES DESIGN, INC. we \}Z 05-11-2001 90447 026 ***150.00
Principal Place of Busineds Mailing Address ] N
8019 COUNTRY RUN PARKWAY 8019 COUNTRY RUN PARKIWAY
ORLANDO FL 32618 ORLANDO FL 32818 s .
R IR AR KRG
Suite, Apt. #, etc. | Suite, AplL. #, etz, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5—3 ? 6 0 3(5: S / Not Applicab'e
Zp Country Zip Country 5. Cenificate of Status Desired | ?e.;;asq m“m'
6. Name and Address of Current Ragistered Agem 7. Name and Addresa of New Reglstered Agent
Name _ . i o
[ N%LDAIWI?;&;]UI;!F AY - 7 ) Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818
City FL. l Zip Code

8. The abova named enlir'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.”

SIGNATURE
Snatur, yped o prinied nama of ragisterad ageni end titke if applicabls. {NOTE: Ragistecec Agsni Sigratias racuingd widen rerssiatingl . DATE

9. This corporation is efigible to satisfy is Inlangible FILE NOW!!} FEE IS $150.00 i 10. Electi ‘o Finandi

Tax filing requirement and elects to do so. After MAY 1, 2001 Foo will be $55000 ~ ~ - ) T:j:tlgtl%ag:;:?:mi::ncmg f‘i‘e%omh;:z:e

{Sea criteria on back) O Make Check Payable to Dapartment of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE ég O oetete TME [T Change [ Addition
NAME . 2’ NAME
STREET ADDRESS SAe ] rat STREET ADDRESS

i Yos N Fryeffe S p _
CITY-ST-2IP [ ; CIY-ST-29

L : " QD3 £ o4

me PHE o FrrRELA= '3 etete HE Clcnange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-51.2P . i
mE ‘ 1 Delete e Ocrng [ Additon
NAME | . NAME
STREET ADORESS - oo T " STREET ADDRESS _ e
CTY-ST-TP 7 Cory-St.ze
TME ) 1 Defere e [Jchange 7 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P _ ry-S1-7p
e 7 (1 peete e ClChange L1 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P 7 CTY-S1-2P
e ' 1 Delete e OcChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-S7-7P ; CITY-ST- 2P

" ¥ . -

13. | hereby certify thal the information supplied with this filing doe
indicated on this report or supplemental reporis
of the corporation or the receiver or trusteg.e
changed, or on an attachment with an et

SIGNATURE: _

g empowered,

rat calify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
is report as required by Chaptar 607, Florida Statites: and thal my name appears in Block 11 or Block 12t

(ol

Jun 19, 2001 8:00 am

CR2ZE034 (10/00)

e




