2000 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # J93508 .
1, Entity Name Jan 13, 2000 8:00 am
RAINBOW FINANCIAL SERVICES, INC. Secretary of State
01-13-2000 90016 037 ***150.00
Pringipal Place of Business Mailing Address
1841 Nw 33RD STREET 1841 NW 33RD STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333095732
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65 000 Applied For
7034 Not Applicable
Ze Courtry Zp Country 5. Certificate of Status Desired O $8.75 .dl\dditicmal
Fee Required
r— 6:- Name and Address of Current Registered Agent™ =~ ~ - - - - - - -= ~ > 7. Name and Address of New Reglstiered Agent - P =
Name
KARA' EANEST J. Street Addrass (P.O. Box Number is Not Acceptable)
1841 NW 33RD ST
FT. LAUDERDALE FL 33309
City Zip Code
8. The above named.enji bmits this statement for the purp%a\of changing its registered office or registered agent, or both, in the State of Florida.
_'__._:..-———-—-‘_—-—-__—__—__
: —— 7 P T
SIGNATURE |
¢ NQTE. Registered Agent signature requirac when reinstating) DATE
d
9. This corperation is eligible to satisfy its Inéngible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- - ‘ X paign Financing $5.00 may Be
Tax f|||ng rgquxremem and elects te do so0. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e [ Change [ Addition
NAME KARA, ERNEST J JR NAME
-STREET ADDRESS | 44440 NW 18 AVE STREET ADDRESS
CITY-ST-2P QAKLAND PARK FL 33309 CITY-8T-2IP
THLE D O Delete J e - O Change [ Addition
NAME KARA, ERNEST J NAME
stReeT ADDRESS | 1841 N W 33ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST1-2IP
TME - e e o e = o e I T I 1 N & Change. —_[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete R e~ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TNLE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi dags not qualify for the exemption stated in Section 119, O?gf )(i), Florida Statutes. | further centify that the information
indicated en this report or supplemenjalwepBit is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiveLeriustee empowered to exeeutdythis report as required by Chapter 607, Florida Staiutes; and that my name appegrs in Block 11 or Blgek 12 if
changed, or on an attachme ovtan address, with gibiheriike e y_,?j]_&

SIGNATURE: M O F Lt S LmZ00d

ATURE AND TptD-ot A tNTED NAME OF SIGNING GFFIGER OA DIRECTOR Dats Daylime Phone #

CR2E034 (9/99)



