2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Eniity Name

REVIVAL BAND, INC.

PO1000072509

Principal Place of Business
520 CROWN OAK CENTRE DR.
LONGWQOD FL 32750

Mailing Address
520 CROWN OAK CENTRE DR.
LONGWOOD Fi 32750

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91422 025 ***150.00

O RO

CK HERE IF MAKING CHANGES
City & State City & State 4 FEiI Number Applied For
APPLIED FOR Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O gese'ggqlf\i?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_. -

DICKS, JW. ESQ.
520 CROWN OAK CENTRE DR.
LONGWOQD FL 32750 %

- . S

——

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli_gaftlons of registered agen;s.

SIGNATURE

Signature, typed oc primed name of registered agent and title i applicabla.

(NOTE: Registered Apenl signatura recuired when raingtating)

DATE

FILE NOW!! FEE 15$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depaﬂment of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. A OFFLCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ peleie TITLE [J Change [ Addition
NAME SMITH; ELLIOTT A NAME

sTREeT ADDRESS | 520 CROWN OAK CENTRE DR STREET ADDRESS

CITY-ST-7IP LONGWOOD FL: 32750 CHTY-ST-2IP

TTLE VPD ] Detete TILE [JcChange ] Addition
NAME SMITH, CHARLES C JR NAME

STREET 400RESS | 520 CROWN OAK CENTRE DR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 GITY-ST-7P

TITLE [ velate TITLE [JChange [ Addition
NAME NAME N -

STREET ADDRESS - T STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE £ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2P

TIME O pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thy
indicated on this report or suppiementd go
of the corporation or the receiver or tru§fpe
changed, or on an attachment with an Bicr,

SIGNATURE: ____SIGMAIT,

Br like empowered.

REQUIRED

Hoes not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE AWW NA

OF SIGNING OFFICER OR DIRECTOR

Data .

Daytime Phone #

S

|

CR2E034 (10/02)



