2/8/00-90039-050-$150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000096247

1, Entity Name
RAVENENTERPRISES.COM.INC.

Principat Place of Business Mailing Address
222 LAKEVIEW AVE 222 LAKEYIEW AVE
PMB 434 PMB 434
WEST PALM BEACH FL 33401
us us

WEST PALM BEACH FL 334N -G145
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8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
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