2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000045678 Feb 14, 2000 8:00 am

1. Entity Name
RAV. SUPPLY, INC. Secretary of State
02-14-2000 90035 006 ***150.00
Principal Place of Business Mailing Address
1445 NORTH CONGRESS AVENUE 1445 NORTH CONGRESS AVENUE
SUITE 8 SUITE 8
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445-2558
us us
2 Ptepe Flace d Sueess IR s th ”"”m nl m ” “” Il' II "l | I I"” "m ll” I"‘
015 Nw 17 AR | 1ois T Nw 7™ AVE
Suite, Apt. #, els. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F City & State 8. FEI Number Applied For
Delgay Bud, F- IDEeay B, FL 650563446 [otnopuesna]
ZID?) BL, L'S Country U 5 A Zip 6%‘-\\-\5 Country ‘) Sl_\ 5. Certificate of Status Desired O ?g'ggqlﬁgﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
VAN VALKENBURG‘ REX A Street Address (P.O. Box Number is Not Acceptable)
3031 CORMORANT RD
DELRAY BEACH FL 33444
City FL Zip Code
8. The above.ra Rl its 1his-ete purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATN ?E)k ‘Gn \ﬁﬂken\oom\ 2 [io]eo
\ {NOTE' Registered Agent signature required when reinstating) J DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NGW!!! FEE IS $150.00 10. Elsction C ian Fi .
Tax filing rgquirement and elects to do so. After , 2000 Fee will be $550.00 ’ Trs:tI?Endagw;atlr?;mi::ncmg O fdsc;gjomhgzife
(See crilaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 Delete TILE DP _ R Change ] Acaition
A VAN VALKENBURG, REX A A VAN VALKENRURG, REA A
STReET ADORESS | 1445 N CONGRESS AVE smecTaoDREss [1DVS W YT AVE
emv-stzp | DELRAY BCH FL o [Delray Bey.  FL 3%"\"‘5
TILE DST [ Dalete e DT - - P Change [ Addition
NAME VAN VALKENBURG, KATHY J HAME VAN \/A.\.KE NBURGEL ng'h\l J.
streer aooress | 1445 N CONGRESS AVE STHEET ADDRESS F
arvsrv ~ | DELRAVBCHFL ~ * ~~ = == Jovsw - | Delray-Beoch, FL- BHUS. ...
TITLE [ Delste l TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP 7 GITY-ST-ZIP .
TITLE ) R _ [T Delete TITLE [ Change [ Addition
NAME . o NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 5 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true andasayrate 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 jrefeceiver or iU gred to exechle thigse

aftachment with an adg)

a5 recied by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S il 56k 316-1720

oA DIRECTOR " pate 1 Daytime Phone #

R

CR2E034 {9/99}



