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BUSINESS REPORT (UBR)

DOCUMENT # G90930

1. Entity Name

RAINMAKER LAWN SPRINKLER, INC.

Principal Placa of Busi

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90676 019 ***150.00
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2. Principal Place of Business 3. Mailing Address
SPRINKLER RAINMAKER LAWN SPRINKLER
Suite, Apl I34{G1N, mA%. UNTT 3451 Suits, D, ¥L 83021 DO NOT WRITE IN THIS SPACE
HOLLYWOOD, FL. 33021 BROW: (954) 966-8040
City & State : 940.3344 City & Si 4. FEI Number Applled For
DADE: (305) £9-2376952 Not Applicable
Zi Country Zp Gounley 5. Cerlificale of Status Desved [ ©8-75 Additional
Fee Required
6. Name and Address of Current Renlstersd Agent 7. Name and Address of New Reglstered Agent
i | Name, ’ ' —
| COHEN, MARVIN T
3461 N. 47 AVE. . >
HOLLYWOODFL 33021 -~ - . - AL - i
OFT-28-7859 ~

8. The above named entity su! e of changing its registered oﬁicé or registerengsnL or both, in the State of Florida.

m

fres.

>/

SIGNATURE
X Signatue. typed or ptintekrwme of ragisiared agent and 1itle H applcable. {NOTE: Ragisisred Ageri sigrdturs required whee relstating) {DATE
9, This corporaiion is sligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey 50 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 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 OFFICERS AND DIRECTORS iN 11 B
—
L op O petere TITLE O Change [ Acdilion | SE
NAE COHEN, MARVIN HAME <
STREETADORESS | 3461 NAT AVE. STREET ADORESS 3
CITY-ST. 2P HOU.MQOD FL CiTY-ST-21P ﬁ
THLE O petete ot Ocnange 3 Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. ). - - e N . — - LGITY-S5T=2Pe . | R Rt S P R —— B
JTmE [ Deleta TIne O Changs 7 Aadition
NAME HAME
=== =| - §TREET ADDRESS = o — =z = ~wea—-wi2 |- STREET ADDRESS -1 == = i — - — - =
Cry-57-21P CITY-ST-21P
TME O elets TME O charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-ST- 2P CITY-ST-2P
EA
e [ alete me O Cheaage [ Adcition / ‘
NAME NAME /
STREEY ADDRESS If smeer aponess 7/
CITY-§1-21P CITY-$1-29 7
une O oeleta e O crange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-7P CITY-57-7P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 118.67(3)1). Florida Statutes, | further cartify that mp’information
indicated on this repon or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if madgsunder cath: that | am an officer or director
of the corporation or the receiver or trusiee el axecute this report as required by Chapter 607, Florida Statutes; and th y nameyappears in Block11 or Block 12 If
changed, or on an attach ith a F her je empowered. / Q (y%’é ? }
SIGNATURE: —— [ A~ /20 [ fad
SIGHATURE OR PRINTED NAME OF SIONING OFFICER OR& DIRECTOR Date ’Diwmcl’rnnul

/




