FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90192 007 ***150.00

DOCUMENT # P94000045678

1. Entity Name

R.A.V. SUPPLY, INC.

Principal Place of Business Mailing Address
%! COROMORANT RD 81 COROMORANT RD 11019194
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 .
- . R DA AR
2. Principal Place of Busingss 3. Mailing Address
925 Danyan Drive 135 BanyonDrive
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ctty & State Cny & State 4. FEI Number Applied For
G\T'CLV %Cﬁth F L. e,l r‘a\,f B@CLC l’) FL. 65-0563446 ) ot Applicable
m————Zipt ST Gountry ™= -t TEmeas e — gy e = ! o =Country == = — - . $B_—75- e
33\_‘ B % 05 A 33 L{ %')) O SA 5, Certificate of Status Dasired O Fao Heq;?::;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;33”1 \EA(I;:;%BURG’ :[Ex A Str%eigck!iress (E.gO. Box Nuymber is Not Aﬁpmble\)] E
ANT dress Only Change ANYAN LIR)
DELRAY BEACH FLasstd Only 9
Tt Cit Zip Cod
"DeELrAY BEACH FL | *™5%943

8. The above namad entity submns this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE =
Signature, typed or printed‘r!?me of ragistared agent and tile if applicable. (NOTE: Registered Agent signature raguired when rainstaring) DATE
FILE NOW!! FEE IS $150.00 . o
. El C Fi
After May 1, 2003 Fee will be $550.00 ) Erﬁ:: rgzndagn;atlr?;u“;n: e | iii.eg%wl'::iss ©
Make Check Payable to Florida Department of State '
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e DOP ' O Delete TILE plew> MdadressE change [ Addition
NAME VAN VALKENBURG, REX A NAME
sTreeT a0oRess | 1015 NW 17 AVE smeetaooness | I A S Ba‘“\/"*“ Drwe
cmv-sT-2F | DELRAY BEACH FL 33445 CITY-ST-2P Delroy Beach, FL 294483
TITLE DST : [ Delete T New AddresSo] Change [ Addition
NAME VAN VALKENBURG, KATHY J NAME
STREETADDAESS | 1015 NW 17 AVE sweEaoREss | RS IDany on Drive
cr-st-z¢ | DELRAY BEACH Fi- 33445 cf st~ Dedray- each, FL 23483
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITy-§T-2IP
TITLE [ Deteta LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z7 CIvy-§1-29
TITLE [ Delete TITLE [J Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urale and that my signafire ball have the same legal effect 25 if made under oath; that | am an officer or director
of the Gorporation or the reeefvET DRystee empowered tofexecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att_ silh anyddress, withyall otjer like empgwered.
SIGNATURE: QQ o~ Y3002 5)- 4YI-0%09

BIGNATURE AND TYPED OR TINTEDNAME OF SIGNING OFFICER OR DIRECTOR ! : Data Daytime Phone #

AY  PLERLYO

CR2E034 (10/02)



