2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

RAVE INVESTMENTS, INC.

P95000002463

THE »

Principal Place of Business

21615 VILLA NOVA DR
BOCA RATON FL 33433
us

Mailing Address

21615 VILLA NOVA DR.
BOCA RATON FL 33433

us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90151 010 ***150.00

O A

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
6 51257 Nat Applicable
2Ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name o 7 R
EATY, MARCIA h R -

8 ’ Streat Address (P.O. Box Number is Not Acceptable)
21615 VILLA NOVA DR

L5 j}
84 4
BOCA RATON FL 3343% oy FL [ 2ecoe

“* the obligations of régistered agent,

w

SIGNATURE

8. The above named"\entity submits this statement for the purpose of changing s

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signalure, prad 9r pnj[l_[.ad name ol ragistered age

nt and title If applicable,

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!!' FEE IS $150.00

"‘;\;“.i\

*: After May 1,-2003 Fee will be $550.00
Make Check:Payable to Florida Department of State

2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l—1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JiLe P . J Dekte L Clchenge [ Addiion
NAME BEATY, MARCIA' TEEm B name T - ~ = B -
staeer aooaess | 21615 VILLA NOVA DR. STREET ADDRESS

civ-st-ze | BOCA RATON FL CITY-5T-2IP

TITLE [ Delete TITLE {J change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2F

THLE O Delete TITLE (T change [ Addition
NAME - — e e T T UV

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-$T-71P

TIMLE 3 pelete TITLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2iP

TILE O petete TILE [ change [ adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ pefete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

indicated on this report or supplemental report
of the corperation or the receiver or trustee em
changed, or on an aftachment with an addres:

12. | hereby certify that the information supplied with

this filing does not qualify for the exemption stated in Section 119.07,
is true and accurate and that my signature shall have the same legal ef
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that

5, with all other like empowered.

{3)(i}, Floricda Statutes. | further certify thal the infarmation
ffect as i made under oath; that | am an cofficer or director

my DAMe appears in Block 10 or Block 11 if

SIGNATURE:

SrhansinsBralynren

S61)395-905b

SIGNATURE A\m"npsn OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Date

Daytims Phone #

|

Axf

f

CR2E034 (10/02)




