* -3001 UNIFORM BUSINESS_REPORT (UBR) FILED

DOCUNENT ¢ PO000003313 *Secritary of State

§

>
<
RAINBOW MEDIATORS & LEGAL SERVICES, INC. L 02-07-2001 90160 010 ***150.00
Principal Place of Business Mailing Address {
100 W. CYPRESS CREEK RD 100 W. CYPRESS CREEK RD
SUITE 930 SUITE $30
S - II | ||| |||| ||| “mll Iml ll‘ll ”m ”|I| "" ‘|||
2. Principal Place of Business 3. Mailing Address |||I“ ”u II‘ ‘ll | ” |I |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI'Number Applied For
S;— /a ‘l/(j l ? Mot Applicable
P Country 2 Country 8. Certlflcate of Status Desired O .$8.75 Additional
Fee Required
=~~~ Name and Address of Current Registered Agent ~- — —-* . | - _— —~--. - 7..Name and Address of New Registered Agent .
Name
FIUNGS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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. N
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinslating} DATE
i N . P . . . ' "
9._ This corporation is eligible to satisfy its intangible FILE NOW!I! FE!E IS $550.00 10.. Election Campaign Financing $5.00 May 5o
Tax filing requirerment and elects to do so. After September 12, 2001 Fee wlll be $750.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) {H| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE : DO crange [ Addition | S
NAME SIEGEL, JEROME R NAME L
sTReeT ancRess | 100 W. CYPRESS CREEK RD SUITE 930 STREET ADDRESS §
CiTY-ST-ZIP FORT LAUDERDALE FL 33309 CITY-ST-2IP w
o
TITLE [ Dalete TTLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP ;
me . e v em e Dol e TME | — e - < e - _ [ Change _ _[0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete TITLE ] \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIy-S1-2iP CITY-ST-ZIP
TILE O Delete LE D change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CiTy-$7-2IP

13. | hereby certify that the information supplied withythis filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the information
indicatéd on this report or supplergergfiLrepcrt jf true and accurate and gt my signature shall have the same legal effect as if made under gath; that | am an officer or d|rect0r

of the corporation or the receivg o 4 ort as required by Chapter 607, Florida Statutes; and thgf my nam appears in Block 11 or Block 12 if
changed, or on an attachme; oy . with all other like emp& ered

) [ 25Y) 9

REOFSIGNING OFFICER OR DIRECTOR 1 Das /. Daytime Phor #

o,




doo1

ag. ST m—— ——— . .
1
'

_07/#%%01  FRI 06:44 FAX 678 530 6156 TELETIN

s, ﬂ“aw /ﬂ\‘}j‘gf
Internal Revenue Service

Accounts Management Division | :
Branch I - Teletin Unit V

Stop 751

PO Box 47421 .
Chamblee, GA 30362 p 0’5 004 05 73/ V
- Phone 678-530-72234/7235 ‘f

FAX 878-530-6156

Date: July 26, 2001

Employee Identification: 0716927436

TO: JEROME R SIEGEL FAX: 954-771-0434

TROM: Accounts Management Division I Pages: 1
' Teletin Unit |

Campany RAINBOW MEDIATORS & LEGAL SERVICES | Employer ID # 65_112401‘7

Name INC

Company Employer ID # '

Name '

Company Employer ID # [

Name -

Company Employer ID #

Namge

Thia communieation e intended for the sole use of the Individual to whom it s addreased and may contein information
that Is privileged, confidenttal, and exampt from disclosure under the applicabla law, ' the reader of this
communication Is not the intended reciplent or the employee or agent for delivering the communication o the
Intended reciplent, you are heraby notified that any dlasemination, distribution or copying of this communication may

be strictly proliblied, If you have received this communication in eiror, please notlfy the sander immediataly by
telephone and return the communication via fax at the number given. Thank yau.




BEVERLY L. VESEL, ESQ.
LICENSED IN FLORIDA, i

U.S. SOUTHERN DISTRICT OF FLORIDA

AND FEDERAL TRIAL BAR
JEROME R, SIEGEL, ESQ.

LICENSED IN FLORIDA AND NEW YORK

CERTIFIED FAMILY MEDIATOR,

SUPREME COURT QUALIFIED ARBITRATOR

- ANDREW R, SCHEIN, ESQ.
LICENSED IN FLORIDA AND NEW YORK

July 27, 2001

Division of Corporations ‘
Uniform Business Report Filings:

P.O. Box 1500

Tallassee, Florida 32302-1500 -

Re:

Dear Sir or Madam:

h “THE LAW OFI;ICES orp, 'Ha / (}555/

VESEL & SIEGEL, P.A. '
TRADE CENTRE SOUTH, SUITE 930 W 4608605 93 / Y
100 WEST CYPRESS CREEK ROAD

FORT LAUDERDALE, FLORIDA 33309-2112

Telephone: (954) 771-6210
Facsimile: I (954) 771-0434

e . o S

Rainbow Mediators & Legal Services, Inc.
FEI No.: 65-1124017

Enclosed is your 2001 Uniform Business Report form. Please be advised that I palcri the $150.00 fee on
February 7, 2001 and have been attempting ever since to obtain the FEI number on this corporatlon It seemed-
noone at the IRS could find anything on it and after re-faxing and re-mailing the paperwork at least 5 times, they
finally realized they needed my social security number to complete the process. I only received the FEI number on

July 26, 2001. Therefore, I request that you waive the penalty for late filing, since all was filed in a timely fashion.

Thank you for yo

Vgry truly yours,

‘P;‘ *

ooperation herein.

i) Iy




