éoop UNIFORM BUSINESS REPORT (UBR)

FILED

Pgt?NantAENT # N97000005696 Sgp 14, 2000 8:00 am
RAINBOW COMMUNITY DEVELOPMENT, INC. ecretary of State
09-14-2000 90014 029 ****5]1 .25
Principal Place of Business Mailing Address
1451 NW 220D ST.. #D 1451 NW 228D ST.. #0
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
T s T A A
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
’ ~ 65"0786418 Not Applicable
2o - -JOUQEW‘»« Zip Country 5, Certificate ot Status Desired 0 Eg‘;ilﬁd;ﬁow
-~ == - -6 Name and'Addrass of Current Registered Agent™ ™™ - 7 © ¥ -—=-- 7-Name and Address of New Reglstered Agent-—— -~ ~ -~ ~ -
Name .
COHPORA‘"ON SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip 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
Slgnalu{e, typad or printed hama of registered agent and utls it applicable, INOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O Delete TITLE [l Change [ Addition
HAME STEWART, RANDY NAME

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS ¢ 16976 KEY LIME BLVD.
CITY-ST-2IP LOXAHATCHEE FL 33470

TE T 7 Delete TITLE [Jchange  [J Addition
NAME HUBERT, EDWARD NAME

streeT ADDRESS | 311 SW 77TH TERRACE . - STREET ADDRESS

crv-st-ze . _|.N..LAUDERDALE.FL 33088 .- .. —— e _ Jomvsrze | I — - . - -
TITLE T O Delete TITLE O change [ Addition
NAME EGGAN, DONALD NAMT

STREET ADDRESS
CITY-8T-ZiP

stReev ADORESS | 2979 NW 56TH AVENUE
CITY-ST-2IP {LAUDERHILL FL 33063

TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2IP {ITY-ST-2IP

TILE O veletz TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [T Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my sigaature shall have the same Jegal effect as if hade under oath; that | am an officer or director
of the corpaoration or the receiver or executs this sport asrGef
changed, or on an attachment wi , wi i : ; S

SIGNATURE:

SIGNATURE AND TYPED OR /Paﬂ'rem(mz OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #
D

CR2E037 (5/00)



