2003 FOR PROFIT CORPORATION

lTlNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

G90930

RAINMAKER LAWN SPRINKLER, INC.

ecretary of State .

04-16-2003 90143 003 ***150.00

Principal Place of Busmess
3481 N 47 AVE ¢

UNIT 3461 5 *T -
HOLLYWOOD'FL 33021 %7
us

Mailing Address
;.. 481 N 4 AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2376952 Not Applicable
i Count Zi Countr iti
Zip oumry P umy 5. Certificate of Status Desired O $8.75 A'dcllt:ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~f s

COHEN, MARVIN e s R T T G T 7T T Street Adgress (PO Box Number is Not Accepiabte)
3461 N. 47 AVE.
HOLLYWOOD FL 33021

IR City FL | ZpCode

8. The above named entity submits this statement for the pyepose of changing

registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations o&&er?
(V@A

SIGNATURE

Az

Sngnalure typead or !frnm_nama of registered agent and litle if applicable.

(F‘JOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!! FEE 1S $150.00
Aﬂe{Jﬂay 1, 2003 Fee will be $550.00
Make Check Payable to FEorfda Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. '+ T9OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TILE O] Detete T [ Change [ Addition g_
NAME . w3 NAME 2
STREET ADCRESS | 3481 N.47 AVE. " STREETADORESS |, .- - g
onv-st-ap |HOLLYWOOD FL ory-grzp : |7 o 2
TImLE e O Dekete e * i [JcChange [ Addition %
NAME bt NAME

STREET ADDRESS ’ STREET ADDRESS

ciry-st-zp . | * CITY-5T-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P . .
TILE T I BT P (111 Jchange [ Addition
NAME : NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - " CITY-S§T-21P

TInE O pelete TIE [ Change [ Addition

NAME 4 NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the infoermation supplied with this filin é;
indicated on this report or supplemental repgrt is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. { further certify that the information

name appears in Block 10 or Block 11 if

this repog as required by Chapter 607, Florida Statutes7d th7
' % 7 ?%f Yis

\_\

Daynrne Phone #



