2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000002845 Secretary of State

1. Entity Name

May 01, 2002 8:00 am

RAVEN MOON ENTERTAINMENT, INC. 05-01-2002 91590 039 ***150.00
Principal Place of Business Mailing Address
120 INTERNATIONAL PARKWAY. STE. 220 120 INTERNATIONAL PARKWAY, STE. 220 . L T v v
HEATHROW FL 32746 HEATHROW FL 32746 £ e ] o
SEN—— S (RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
59-3485779 Not Applicable
Zip Country Zip Country O $3.75 Additional

5. Certificate of Status Desired Fes Required

- .-~ B-Name and Address of. Current Registered Agent - — -~ ~— = - il 7. Nama and Address of New Registered Agent -
Name
DI FRANCESCO’ JOEY Street Address (P.C. Box Number is Not Acceptable)
120 INTERNATIONAL PARKWAY, STE. 220
HEATHROW FL 32746
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

[ ]
SIGNATURE

Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) A e . n
" Toxting eourerart maseca st " | AtterMay 1, 2002 Foo wil be 55000 | 1% FecionCamosin Fancig - $5.00 oy
g re - y 1, . Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TITLE [JChange  [J Addition
NAME DI FRANCEICO, JOEY NAME
STREET ADDRESS | 120 INTERNATIONAL PARKWAY, STE. 220 STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-ST-2IP
TMLE D O Delete TITLE [ Change [ Addition
NAME DI FRANCEICO, BERNADETTE NAME

stre 400ress | 12() INTERNATIONAL PARKWAY, STE. 220 STREET ADDRESS
CITY-ST-ZIP HEATHHOW FL 32746 GiTY-ST-2P

e CHRYSTIE, STEPHEN e
sther 40035 | 10 INTERNATIONAL PKWY SUITE 220 STRCET ADDRESS
CRY-ST-2IP LAKE MARY FL 32746 CITY-S1-ZIP

THTLE 9\ f/ ¢ [ pelete TITLE O change [ Addition
NAME Thomay [0 T0f NAME

STREET ADORESS | £ 2 O /W Tz =Pptics f";( (4 Tepzo STREET ADDRESS

CITY-ST-ZP //epﬁp.o w FLTa7¢¥6 CITY-ST-2IP

e D O Detete TmLE O Change [ Addition
NAME Nortpay P Weiksreck NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | £ &2€ /i€ pgtiopal //ﬂ’j Jre #-%0
v-size | Heathpow AL 32746

TITLE ~lp—- - - _— - - «-=belete. --- | e . . - . o - , {J.Change  _.[] Addition,

me )] ] O] Delete me O change O Adgiion
NAME -4 He »y Brchany S1e 220 NAME

STREETADDRESS | [ 20 [/l rera/3 TE ON rrv 7 Te 2 STREET ADDRESS

CITY-ST-2P Hepthpnow F 327¢ L CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ___SIG . f//g/?v (%3] 724 476 ¢
ate Daytime Phona #

SIGNATURE A@ OR PRI NA E.Q

IGNING OFFICER OR DIRECTOR

(2 #FIVY) [ ]

ny

CR2E034 (9/01}



