2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
i o is elici e ) o " . - .
e Y 173001 Fag ol Bs $33 30— ® esten Campaigninancig. _—-85.00. ey 8o
_g . q ’ e ee Trust Fund Contribution. ~ il Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS - O oekete L [ change ) Addition
NAME DREYFUSS, RAYMOND NAME
STREET ADDRESS | 3341 N. HILLS DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE D [ petete TITLE [TJ Change  [] Addition
NAME DREYFUSS, RAYMOND NAME
steer anokess | 3341 N. HILLS DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S7-2IP
TME [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . e
L1 ] R P R N Rt - =
TITLE ] pelete e [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not gualify
indicated om this repart or supplgmental re or1 is true an
of the corporation or the receiyé
changed, or on an attachme

SIGNATURE:

address with all oty like empowgted.

r the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and thgh my signature shall have the same legal effect as if made under oath: that ) am an officer or director
ewag] to execute this regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂr@%m/ W/I/{r L/ A: /{aa// ﬂ/ %m;J

?GNATNND I‘VPED OR PRINTED NAME OF smmyﬁ PFHCER OR DIRECTOR Cate

Day

Vi

Q105872

[ ]
DOCUMENT # M04843 Apr 28,2001 8:00 am
1. Entty Nam : ecretary of State
HAINBOW USA’ COHP i 04-28-2001 90020 027 ***150.00
Principal Place of Business Mailing Address
3389 SHERIDAN ST 3389 SHERIDAN ST
SUITE 106 SUITE 106
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
s RSN AT
R L NS R e
Suite, Apt. #, etc. Suite, Apt. #, etc. T e DO NOT-WRITE.IN-THIS SPAGE e - .
City & State City & State 4. FE{ Number Applied For
59-2465267 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREYFUSS, RAYMOND .
: Street Address (P.O. Box Number is Not Acceptable)
3389 SHERIDAN ST
SUITE 108
HOLLYWOQD FL 33021 : _
City FL Zip Code

|

CR2E034 (10/00)



