2001 UNIFORM BUSINESS REPORT {UBR) FILED

| DOCUMENT # H31850 Feb 28, 2001 8:00 am

1. Eniy Name Secretary of State
RAINBOW FRUIT & NUT CO., INC. 02-28-2001 90098 018 ***150.00

Principa; Place of Business Maiting Address
1271 LAQUINTA DR. 1271 LA QUINTA DR.
$TE 3 SUITE 3 C 0 0
ORLANDO FL 32809 ORLANDO FL 32809 2 76 8 3
us
2. Principal Place of Business 3. Mailing Address ”II"” |‘|| ”" || |“ “H |’| I I l I
Suite, Apt. #, ste Suite, Apt. #, cte. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 5 691 Applied For
9_2474 Nat Apoicab's
Zi Countr Zipy Count i
P 4 ! untry 5. Certificate of Status Desired [ $8'75 A_ddmona!
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
SKARA, LAWRENCE E Street Address (P.O. Box Number is Not Accopiabie)
1271 QUINTA DRIVE
SUITE 3
ORLANDO FL 32809 _ . |
City FL Zin 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
SIGNATURE
Signatre, typac or prirtec nare of regisiered agent a1 1c i zop cabe (NOTE. Regisiarcd Agent 3 gnatare -equirad wirdn reinstaag: DATT
onis eli i e H i H
9. This corperation is efigible o sallsfy its Intangible FILE NOW...- FEE ES $150.00 10. Flection: Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will he $550.00 Trust Fund Contribuiion ] Addled lo Foos
{See criteria on back) ] Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ) Change (] Addditia~
HARE CRISCUQLO, SAL NAME
sikesT ADDRESS | 137 HUDSON AVE. STREET £DDAZSS
CiTY-S1-2IP RIGGEFIELD PARK NJ CITY-ST-2IP
TITLE vV ] Delete TiTE [iChange  [] Acdition
HAvE CRISCUOLO, BARBARA o
STREET ADSRESS 137 HUDSON AVE STREET ADDRESS
CHTY-5T-2IF F“DGEF'ELD PARK NJ X Cly-ST 212
TITLE T8 ™ Delete ITLE O change [ Adeien
NAhE SKARA, LAWRENCE HAE
STREET ADDRESS 1306 BYRN MAWR AVE STREZT AZDRESS
CITY-ST-2iP ORLANDO FL 32804 CITY-§T-219
TiLE : [ nelee ML [ Change  [] Addition |
NANE MAME
STREET ADDRESS STREET ASDRESS
CNy-S1-21P CITY-5T-212
T [ oelee [ Crangs ] Acdition
NAE
STAEET ADCRESS STREET ADDRESS
CIT¥-S1-2IP CITY-ST-71P
TLE ] Dalete L O Crange ] Acdition
NAME NAME
STAEET ADDRESS STREET ADZRESS
Cll¥-8T-2IP CITY-ST-21P
13. | hereby certify that the information s weg with this fi) does ngt qualify for the exemption stated in Section 118.07(3)11), F\on’ia Statutes. | further cortify that the info-masion ]
indicated on this repaort or supple tal.report is tru and ageur 2 that my signature shall have the same legal effect as if made uader oath; that | am an oflicer or director
of the corporation or the ch}Stoe empowgfed to gxecifde Jid revort as required by Chapter 607, Florida Statatos; and that my name appears in Block 11 or Bock 12§
changed, or on an attachme an address, wih all giher like owserad
| SIGNATURE; / Jduend &// 5/0/ FO7 455 0_,21/5/
’ SIGNATURE AND TYFED OR PRINTED NAMP OF SIGNING CFFICER OR DIRECTOR

Cagtare Peeng

CR2E034 {10/00)



