2000 UNIFORM BUSINE

DOCUMENT # FOB6261

1. Endity Nama

RAINBOW OPTICIANS, INC.

és REPORT (UBR)
|
i

Principal Place of Business

8521 NW 53 CT
LAUDERHILL FL 333514818

Mailin‘g Address

8521 NW 53 CT
LAUDERHILL FL 333514818

2. Principal Place of Business

3. Mailing Address

M0

Suite, Apt. #, etc.

Suit‘le. Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90044 015 ***150.00

LUUIJ:wdU

M

DO NOT WRITE IN THIS SPACE

— —_——— —_— —f
City & State City; & State 4. FEl Number 2056 45 ‘ Applied For

( ¥ Not Applicable
Zi ount Zi nti it

® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name

FINE, STEVEN, PA.-.
3890 W.COMMERCIAL BLVD.,
SUITE 217

FT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typad or printed name ¢f ragistered agent and title app;inable‘

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS
7+ AftBr MAY 1, 2000 Fee Wi

Make Check Payable to Department of State

Trust Fund Contribution.

{NOTE: Registered Agent signature requirad when renstating)
$§9'00 . 10. Election Campaign Financing
It be $550.00

$5.00 may Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITE VS O Delete TITLE [ Change [ Addition
NAME SHENFELD, AMY NAME

sTReET ADDRESS | 8521 NW 53RD CT STREET ADDRESS

Cry-sT-2IP LAUDERHILL FL CTY-ST-2IP

TITLE PT 1 {7 Delete TILE O Change [ Addition
nwe - - | SHENFELD, EVAN NAME

streeT ADDRESS.! 8521,NW 53RD:CT. STREET ADDRESS

erv-st-2e .| LAUDERHILL FL OITY-ST-ZP

TILE l O oelste TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-57-2P [ CITY-5T1-219

TME ! O oDelzte THLE (] change T Addition
NAME ! NAME

STREET ADDRESS - Lo — STREET ADDRESS

CITY-57-21P ‘ CITY-$T-2P

TIHE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P | CITY-ST-21P

‘I!TE-;E‘,T P BT b l,’f‘D;Dalete-: RE TITLE D Change D Addition
t"éME R LY S X NAME

STAEET ADDRESS STAEET ADDRESS

CITY-s1-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or frustee empowered to exgcute 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 othér like empowered.

SIGNATURE:

Ty Y »—Fi. ~
FeEUM [y

SHenFELD  3fov

154
Yst)900

SIGNATURE AND TYPED QR PRFNIED NAME| OF SIGNING OFFICER OR DIRECTOR

“Data

Daytirne Phong #




