2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P97000037172 Secretary of State

1. Entity Name 01-29-2003 90157 007 ***150.00
RAVEN & CROWE, INC.

Principal Place of Business Mailing Addrass
860 US HWY #1 STE 201 860 US HWY #1 STE 201
SUITE 5 SUITE §

NORTH PALM BEACH FL 33408 NORTH PALM BEACH Fi. 33408
£ : AR R
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
) 650748306 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired il $8 75 Additional

Fee Required

ry

6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOULE‘ MICHELLE Street Address {P.O. Box Number is Not Acceptable)
4798 GLADIATOR CIRCLE
GREENACRES FL 33463

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE :
- Signalure.—typad or printed name ul registered agent and tt'e if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
T FILE NOW!! FEE IS $150.00 . o
e 9. Election Campaign Financin
o Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Coﬁ\tr?bution. ¢ | fdsdle(()i?owl!?;sse
Make Check Payable to Florida Department of State
10, . - OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PsD -7"-' O Delete TILE [ Change  [] Addition
NAME SOULE, MICHELLE NAME
sTreeT aooress | 502 SABAL PALM DRIVE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33403 CITY-ST-2IP
TITLE o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE h T Doslee TTLE I ’ (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-S5T-2IP
TITLE 7] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27 CITY-ST-2IP
TITLE [ Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ pelete TITEE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this tifing does not quallor the & emption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or accurate andgfiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation gy the hc i z‘- as reguired  Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn ayf 4tt [ / 2.3 /() 2, 9& {- G Z 7’450(

SIGNATURE: -
SIGNATURE AND TYPED ORPRINTED NAME OF sntsnﬁte QFFICER OR DIRECTOR Dale Daytime Phone #

=]

CR2E034 (10/02)



