2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P0O2000009030 ecretary of State
1. Enlity Namea
POI RAVA, INC. 04-07-2003 91010 028 ***150.00
Principal Place of Business Mailing Address
P.0.BOX 1308 P.O.BOX 1308
OCOEE FL 34761 OCQEE FL 34761
2. Principal Place of Business 3. Mailing Address H""Il’ m ""l “l“"l” "m "m I|”| II””"H ||l||“|” Il]”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nymber Applied For
5\ 7 % b, O (0 Not Applicable
Zip ?ountr-y _ Zip 7 Country | 5. Contficate of Statws Desied [ ﬁgﬁs.;?qlﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
> MOORE’ REBECCA ‘ Street Address (P.O. Box Number is Not Acceptable)
- 15439 PEBBLE RIDGE ST
. WINTER GARDEN FL 34787
' City FL Zip Code

8. The above named enlity sqults 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

1tie obligations of reglstered age
fresident JENE

. SIGNATURE f
Slgnalure typed or pﬂmad name of registered agen( and title if applicable \-/ (NOTE: Registered Agent signalure required when reinstating) DATE
I FIf.E NOW!H EEE IS $150.00 ‘ o
! 9. Election Campaign Financin
e B After May 1,2003 _I‘l:;ee will be $550.00 Trust Fund Copntrigbulion. ° O fdsd‘g]?ok:’?éf ¢
- Mak@iCheck Payable to Flgrayrida Department of State
«10. ] Y. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pﬂ%i dW+ : [ Delete TITLE [ Change [ Addition
NAME Rebecca. Mopre NAME
secTanoness | je1f3q  Pebble K4 dée St STREET ADDRESS
st | wintew Grovden — Fl- 34TET gIv-srap
TIE . WCL Pﬂ’—Sld@ﬂ f‘ 1 Delete TILE DO charge  [J Addition
NAME Mot Brown . NAME
saeer aooness | 3700 Pendlebury Prive STREET ADDRESS
CITY-ST-2IP Bulm Har bd r FL 3685 _ f orvstze
MLE - T TOpewss . K me YT T T T T T T T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE 1 Defete TLE : [J Change  {_] Adaition
NAME NAME . - ) . .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf agfiress, with all other like empowsred.

SIGNATURE: ___ & l% & REQUEsheaaa, Moore 4 /5/03 Yo 7-4Y-15¥2

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dele Daytime Phone #

[TV VY

v

CR2E034 (10/02}



