2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52583

1. Entity Name

THE CRYSTAL RAINBOW, INC.

Principal Place of Business

1300 STIRLING RD #2B
DANIA FL 33004

Mailing Address

1300 STIRLING RD #2B
DANIA FL 33004-3537

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90021 029 ***150.00

RURVEVETVEY LT R

T

DO NOT WRITE IN THIS SPACE

VT

City & State City & State 4. FE) Number Applied For
65-0135604 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name —— . e~ - B
KOLE' JESSICA L Street Address (P.O. Box Number is Not Acceptable)
3660 NE 166TH STREET
“Ror SoL|
NORTH MIAMI FL 33160 Cﬁ P_/. / = e
ity g
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
Signature, typed or printad name of registered agent and tite if apphcable {NOTE: Registered Agert sigrature ragquired when reinstating} DATE
. N N PR . - « "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria cn back)

0O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS . / 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ﬁ Delete TILE PRESIDENT Change [ Addition
NAME ABBOTT, LINDA NAME JESSHA L. KoLE e f.',f _

sTreeT anpRzss | 11280 NW 14TH CQURT STREET ADBRESS | 2 L,Q,o NE JbetH ST P2 I\ '

orv-sr-ze | PEMBROKE PINES FL Y, CY-ST-2IP NOZTH MAM | REACH FL o 3310

TILE D Delete TITLE ’ [ Cchange [ Addition
NAME MARKS, DEBORAH NAME

street aporess | 21382 MARINA COVE CIRCLE #0-16 STREET ADDRESS

CITY-ST-21P AVENTURA FL 33180 CITY-§T-2IP

TILE [ Detete TITLE O change 7 Addition
NAME i - - NAME —— e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1ML (1 etete TITLE O change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-21P

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2iF

TTLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal efiect as if made under ocath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeariin Black 11 or Block 12 if

changed, or on an attachinent with an address, with all other like empowerad.

SIGNATURE:

SIGATSe Rl Fesith L. KoLe

_;/&g %-gfk 00

1/%%)'2 YAYA

HATURE AND TYPED OR PRINTED N&ME OF S'GHING OFFICER OR DIRECTOR Pﬁds ) Dé p

Dayuma Phone #

)

CR2E034 (9/99)



