2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.AV. SUPPLY, INC.

P94000045678

Principal Place of Business
1015 NW 17TH AVE

DELRAY BEACH FL 33445
Us

Mailing Address

1015 NW 17TH AVE
DELRAY BEACH FL 33445
us

FILED
Apr 09,2002 8:00 am
ecretary of State

(02-20-2002 90097 046 ***150.00

L

{Ses criteria on back)

Make Check Payable to Departmant of State

2. Principal Place of Business 3. Mailing Addiress
3031 (Cormorant Rd 303) Cormerant Kd
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
h"ﬁ.\[ BEQCh . FL DCIRAY Be&th ’ F-L' 650563446 Not Applicable
Zip Counlry Zip Country ) $8.75 additionai
3344y DSA | 2344y | © OSA |5 ComcasoSausbesed O 20L0 N0
8. Namo and Address of Current Ragistered Agent 7. Name and Address of New Reglsterpd Agent
: Name
T~ ~ VAN VALKENBURG, REX A =~ T Sueni Address (F.0. Box Number Is Not Acceptable) = - -
3031 CORMORANT RD
DELRAY BEACH FL 33444
City FL J Zlp Code
8. Thea amed, entity subms this statement fogthe purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNA 2 / a & PN
. Signatua, typed or Irinted nama of regista’at agent and s & lnbil:lbh/ ) (NOTE: Agent & Taquired wh DATE
9. This cofporation is sligible to satisty its Intangible (EME NOW!! FEE IS $150.00 10. Elaction Cam _—
- : ., palgn Financing $5.00 may Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 16 Fe:s

11, QFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TIE DP O pelerz TINE O cChange O Addition | 5
NAME VAN VALKENBURG, REX A NAME 8
stheet ab0ess | 1045 NW 17 AVE STREET ADDRESS 3
orv-si-2¢ | DELRAY BEACH FL 33445 CIT-57.2P B
TITLE DsT 73 pelete TME O change [ Addition | O
NAME VAN VALKENBURG, KATHY J NAME

STREETAODRESS | 4015 NW 17 AVE STREET ADORESS

Crv.st-2P | DELRAY BEACHFL 33445, . O Bl e . ..

THLE ] Delete TIMLE O change [ Addition
NAME NAME

- STREETADDRESS | e - - oo, STREETADDRESS | =~ _ . . _ I B [ —
CITY-S1- 2P ClY-§T-2F

TTE O pere TMe DO thange [ Audition

NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-S1-20 ciry-s1-2p

TME O Dalet2 TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CTY-ST-2
TLE O petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-SI-2P {§ omv-st-ap

13. | hereby certi
indicated on this report or supplernental report is tr
of the corporation or { 6f O lrustaa em,

changed, or on

SIGNATU
L

chme

‘TUHE AND TYPEQYOR FR

that the Information supplied with this fili

U

does not quality for the exernption slated in Section 119.07(3Xi}, Florlaa Statutes, | further certily that tha information

and accurate and that my signature shall have the seme legal effact as if made under oath: that | am an cfficer or director
d to execute this reporl as required by Chapter 807, Florice Statlutes; and that my name appears in Block 11 or Block 12 1f
ith an addresswitlf alt other like empower,

\So/- A oR0R

[-13 OFF :CTOR

Daylims Phona #

¥



