2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000000288 .
vttt MSay 01, 200(} 8:00 am
RAINTREE FUTURES INC. ecretary of State
05-01-2000 90031 012 ***159.00
Principal Place of Business Mailing Address
1361 S. FEDERAL HWY 1361 S. FEDERAL HWY
STE 103 STE 103 v - —— -
BOCA RATON FL 33432 BOCA RATON FL 33432-7008
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. —- Lo - 36-3675518 y Not Applicabie
" Zi - P
zp Couniry P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS’ RUSSELL Street Address (P.C. Box Number is Not Acceptable)
1361 S. FEDERAL HWY #103
~*  BOCA RATON FI. 33432
City Zip Code
i_' FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agenl and Lile if apphicable (NOTE: Registered Agent signature required when rainstating) DATE
‘ AT e . "
9. 1hwsf;zrp?;atpn is e\;gmgz t? s?tlf,;yc;ts intangible FILE NOV2V... FEE |Sm$;e§0,00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects 10 do so. After MAY 1, 20600 Fee w| $550.00 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TImE c OJ Delete e Ol change [ Addition | &
NAME SANDS, RUSSEL NAME &
sTReeTADDRESS | 1361 5. FEDERAL HWY #103 STREET ADDRESS ) §
GiTY-ST-2P BOCA RATON FL CIY -ST- 2P u
o
TTLE [ Dslete TITLE [ Change  [T] Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - T CITY-ST-2IP : R
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2IP CITY-ST-2IP
TMLE [ petete TIMLE , O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete e : [ change O Addition
NAME NAME
STH‘EEI ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
13. | hereby certifz that the information supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
-ndicated on this report or supplemental repgrt is true and accuratg and that my signature shall have the sgme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste powered to egecutf Yhis repogt as required by Chapter §07 fFiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an a; lik 7. .
™ o Y0 ST -391-7275
SIGNATURE: ___ ./ A YU ! 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




