FILED
FO O O
U e REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # GB65420 Secretary of State
1. Entity Name 01-08-2003 901356 044 ***150.00
RAINBOW BEACH DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
184 WESTWARD DR. 184 WESTWARD DR.
% STUART BERNSTEIN % STUART BERNSTEIN
e IAMENER MR WA ALRERRIND
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, ApL. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2341 738 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - Mame - - --- - - —_— -
BERNSTElN' STUART Street Address (P.O. Box Number is Not Acceptable)
184 WESTWARD DR
MIAMI SPRINGS FL
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

-
S

SIGNATURE™.

Signalture, typed or printed nare of registered agent and fitle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
'.&{F .
“FILE NOW!!! FEE IS $150.00 ' ) ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [CJ change [ Addition
NAME BERNSTEIN, STUART NAE
STREET ADDRESS | 184 WESTWARD DR STREET ADDRESS
arv-s-2p | MIAMI SPRINGS FL CITY-ST-7IP
TITLE ST [ Detete TIME O change [ Adaition
NAME ARON, JACK NAvE
STREET ADDRESS | {94 WESTWARD DR STREET ADDRESS
CITY-87-2IP MIAMI SPRINGS FL CITY-5T-2IP
TLE e e L O pelete TMLE 1 _ ~ "[changs [T Acdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE ' ) Delete TIMLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP .
TILE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P / 1 CITY-ST-2tP

ation suppliéd with this#ling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pplementalfepogt is tryé anf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g Ered fo execyly this repog as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Biock 11 if
Pre-li mpowered,

12. | hereby certify that the info/y
indicated on this report of
of tha corporation or the }4
changed, or on an atiac

SIGNATURE:; | . TR WU ST BHaSE I~ {b/“/, D% 325&353241

X$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2ED34 {10/02)



