2002 UNIFORM BUSINESS REPORT (UBRY)

1. Eniity Name

DOCUMENT #

FO6261

RAINBOW OPTICIANS, INC.

Principal Place of Business
8521 NW 53 CT
LAUDERHILL FL 33351-4818

Mailing Address

8521 NW 53 CT
LAUDERHILL FL 33351-4818

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90033 032 ***150.00

AR RN

2. Principal Place of Business 3. Mailing Address
Syte.Apttete . . | SuieApl¥ et e e | ... _DONOTWRTEINTHISSPACE
City & State City & State 4, FEl Number Applied For
59-2056454 Not Applicable
Zi Countr Zi ountr it
P ¥ e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FINE, STEVEN, P.A.
’ ’ Streat Addrass {P.O. Box Number is Not Acceptable)
3890 W COMMERCIAL BLVD.
SUITE 217
FT LAUDERDALE FL 33308 City FL | ZpCode
| & 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.
{
4
SIGNATURE
2 Signature, typed or printed name of registered agent and titie if applicabls. (NCTE: Registered Agent signature recuired when reinstating) DATE
.= .8, This corporation is eligible-to.satisfy:itsIntangible = |- : $180.00. .. . ) oor e aign FindRting =G 500 &y Ee=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o Trust Fur%agom”&a;g:m | Amonggzsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TILE [ change [ Addition
NAME SHENFELD, EVAN NAME
sTreeT Aporess | 8521 NW 53RD CT STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL CITY-ST-2P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S81-ZiP GITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
. _Nﬁl_\nE N ) NAME
s _SﬁE—EﬁD—ﬁES" e e ——— == = e T N = G TREET ADDRESS & [ == m e e i em i s ST SOTESIET ERET Tl e e 2T T
CITY-8T-2IP CITY-ST-21P
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE 2 Delate TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

Yy N s

13. | hereby certity 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EUAH SHEHF '~°L/ /z /OL G54 4561300

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Daytime Phone #

AV Q9E/¥ED

CR2E034 (9/01)



