\
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1._Entity.Name. _ M33351 e R Secretary Of State
PICONE S CHIROPFIACTIC REHABILITATION & SPORTS T _ 05-28-2002 91616 030 ***150.00
RAiN[NG NETWORK, INC.
Principal Place of Business Mailing Address
20754 W DIXIE HWY 20754 W DIXIE HWY
N MIAMI BCH FL 33180 N MIAMI BCH FL 33180
i ) O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

59-2689301: Srrecs
ot Applicable
@ Country Zp Country 5. Cerificate of Status Desired [ feee'gg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICONE, JOSEPH V.
20488 W2 DIXIE HWY.

Street Address {P.Q. Box Number is Not Acceptable)

N. MIAMI BCH. FL 33180

o S | eV e — = ]2l Code =

== T — T = = S e e =

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla {NQTE: Registered Agent signature required when reinstating) DATE
T | e oo a0 | ® S Corpsnrurers _ $5.00 vy os
g re - v . Trust Fund Contribution, (] Added to Feas
{See criteria on back) O Make Check Payable to Depar‘lment of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST: [ pelete TITLE [J Change ] Addition
NAME PICONE, JOSEPH V. NAME
sTReeT aooress | 20754 W. DIXIE HWY STREET ADDRESS
crv-st-ze [N, MIAMI BCH. FL CITY-5T-7P
MLE D O pelete TILE [ Change [ Addiion
HANE PICONE, JOSEPH V. _ HAME
STREET ADDRESS |20754 W. DIXIE HWY STREET ADDRESS
crv-st-ze - |N. MIAMI BCH. FL CITY-$T-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
A . CHAMET T T = o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

13. | hereby certify that the infermation supplied with this fifin g does not qualify Tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with/@ other like empowered.

SIGNATURE: ,LM_,,M \% o R QUIRED

smu’l-uns fuu TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phans #

May 28, 2002 8:00 am|

2

CR2E034 (9/01)



