(UBR)  Jul 18, 2001 8:00 am
1. Entity Name
07-18-2001 90262 044 ***550.00
RAVEN MUSIC, INC. f
Principal Place of Busingss Mailing Address
9803 3RD AVENUE 9303 3RD AVENUE
GRLANDO FL 32824 ORLANDO FL 32824 c“ 07 37 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59_3471531 Applied For
Mot Applicable
T ZigTmTT T TCountry I oz - T Country - T T T -
P uniry 2 ouniry 5. Certificate of Status Deswred O $8 75 Add'tmnal
Fee Requited
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTINE, CH.
Streat Address {P.Q. Box Number is Not Acceptable)
9803 3RD AVENUE ¢ P
ORLANDO FL 32824
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.
SIGNATURE
Signatute, typed or printed narne of registerad agent and title it applicacte. {NOTE: Registered Agent signature required whan reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. Added to Faes
(See criteriz on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP [ elete TLE [ Change fdtion
NAME VALENTINE, C.H. NAME EFO 55 E ] EF‘F Setoit L)
STREET ADORESS | §A03 3RD AVENUE STREET ADDRESS 621 Tade cqre PRUVE Haot J thi
om-st-2° | ORLANDO FL 32824 o St-2¢ oﬂ-tavuﬂa L FL 328217 “r 18 oo
TILE DT 3 Delete TILE ! [Ichange [ Addition
NAME RAUCHWARG, JAY NAME
STREET ADDRESS | 8770 FOLEY DRIVE STREET ADDRESS !
Ciy-sT:-2P — | QRLANDOQ-F1- 32825~ - e s e COTY-ST-ZP —— - - - - .
mLE D [ Delete TILE (1 Change (1 Addition
NAME CARPENTER, NEIL NAME
STREET ADCRESS | 1084 DELTONA BLVD STREET ADDRESS
cv-s-2¢ | DELTONA FL 32725 CITY-87-2P B
TLE [ pelete TILE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CITY-ST-2IF
e O petete TiILE [ Change [ Addition
NAME NAME
STAEET AOCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE (1 Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the inforrggtion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sybfyemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recpivdr or trustee enfjowerghd to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in B!ock 11 or Block 12 if
c¢hanged, or on an attachmd ith an addrgby, withll other like empowered.
SIGNATURE: Jay fay CHW AL 7j6/04 3&/ Y2003
PED OR PRINTED BfiiE OF SIGNING OFFICER OR DIRECTOR Daytime Phone # B

0072835

CR2GONN{10/00)

1



