2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005696

1. Entity Name

RAINBOW COMMUNITY DEVELOPMENT, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90029 019 ****5] .25

Principal Place cf Business

1451 NW 22ND

FT. LAUDERDALE FL 33311

ST. #D

Mailing Address

1451 NW 22ND ST.. #D
FT. LAUDERDALE FL 33311

2. Principal Place of Business

/Y5 /0 22 sT

T A

Suite, Apt. #, etc.

D

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

{3? T i Applied Fi
fad r;g& Sf_tjq VDG Z2PAc & owe St;atq"o 2D £_, . P et 650786418 sz :;pli:;ble
% 33 ‘ ' C'gumry Zip Country 5. Certificate of Status Desired | ?g.;igs:;ﬁma!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

LR~ —, L e - -

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity sy

s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A
SIGNATURE ‘ / ; / a/
S\gnal{a. typed or printed ?ad( regislcéd agent and titla if applicable. (NOTE: Registerad Agant signaturs required whan reinstating} DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TNLE D O Delete THLE [Jchange [ Addition | S
NAME STEWART, RANDY NAME =4
staeeT aoRESS | 18976 KEY LIME BLVD. $TREET ADDRESS £
cmy-ST-2P | LOXAHATCHEE FL 33470 CITY-ST-2P T
o

TTE T . [J Delete TILE [ change [ Addiion | &
NAME HUBERT, EDWARD NAME
STREET ADORESS 1 311 SW 77TH TERRACE STREET ADDRESS
omv-st-2¢ | N, LAUDERDALE FL 33068 ciTy-ST-2P
MLE T O Detete TITLE [Jchange [ Addition
nve | EGGAN, DONALD . NAME
STREET ADDRESS | 72979 NW 56TH AVENUE o s T STAEET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33063 CITY-ST-2IP
TITLE [ Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-ZIP
TITLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 have the same legal effect as if made under oath; that ! am an officer or director

of the corporation cr the receiver or tn empowered to execute this,repgs as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Tress, with all other 4 o ?57

el = P — 4 | :

SIGNATURE: __ ACKETOAE AT /-9 0/ LYY

SIGNATURE AND T\’PEDMRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



