FILED
2003 FOR PROFIT CORPORATION Anr 09. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P00000059318 ecretary of State
04-09-2003 90113 020 ***150.00

1. Entity Name

RAINBOW MEDIATORS & LEGAL SERVICES,

Principal Place of Business Mailing Address

800 W. CYPRESS CREEK RD 800 W. CYPRESS CREEK RD

SUITE 502 SUITE 502

il B H"“I” ll!““] |Il“||m ||m ||m||||“m”|[|| ml‘ H"Hm m‘
2. Principal Place of Business 3. Mailing Address

LAW OFFICES
Suite. ApeoNE R SIRGEL, PA. Suic Aot WEROME R SIEGEL PA ] CHECK HERE IF MAKING CHANGES

-S90. CYPRESE CREBR D, SUFE 3 800 W CYPRESS CREEK RD, SUTE 300
AN = City & m LAUDERDN.E. F'. 33309 4. FE! Number 65'1 124017 Applied For

FORT (AIDEFDALE B 33509 e
Zi R i | -Lo .
® S L ap uniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e ] Name e e i
FILINGS, INC. A Street Address (P.O. Bowms Acceptable}
3732 NW. 16TH STREET : CPA— ”
FT. LAUDERDALE FL 33311-4132 JEROME R SIEGE
500 W.CYRRESS-CREEK-RD, SUITE 300
. City Zip Code
/ 1 N FORT LAUDERDALE, FL33309  FL. ‘
8. The above namegl@ntity submits jhigisiaterefit forfthe purpose of changing its registered office or registered agent oth in the State of Florida. | am famlhar with, and accept
the obligaticns g/rggistered agght W
SIGNATURE :E E ’QMO @ g}é @.L 68)
- ijnature, typed or prinled rb(ne c}o{gler‘ d agent and title if apphcably (I‘JOTEVRegnslar%’gent slgnath’a requirag when reinstating} DATE
FILE NOW!! FEE 1S @260.00
9. Election C ign Fi i
F May 1, 2003 Fee will Be §550.00 e om0 1] S M ee
Make Gtieck Payable to Florida Department of State - '
v 10. CFFICERS AND DIRECTORS - l 11. ADDI( O CFFICERS AND DIRECTORS 1N 11
. TIMLE D [ Delete TITLE [ Change  [J Addition
e - JSEGEL JEROME R e 500 W CYPRESS CREEX RD, SUTTE 300
3 STREET ADDRESS | 100 W, STREET ADDRESS FORT LAUDERDALE, AL 33309
army-sT-27—TFORT CAUDERDALE-EL-33309 OITY-57-21P ' r
WE - O Delete MLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O velete TITLE [(J Change [ Adaition
. NAME cr e - i e em e omm— . fONAME _ T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delese TILE C . _ . [J Changz  [] Addition
NAME NAME T
STREET ADDRESS STREETADDRESS | © + - ™ :
¢ITy-s1-7P $ITY-5T-71P el 0T D
TITLE [ Delete TITLE T T T [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§T-2P

12. | hereby certify thé{ the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ¥aport or supplemental report is true and acgegate and that my signature shall have the same legal effect as if nade yinder oath; that | am an officer or director
of the Gorporation or the recgfer or trustee empowered to efegdute this report agAeduired by Chapter 607, Florida Statutes; anfl that phy name appears in Block 10 or Blogk 11 if
changed, or on an attachm#nt with an address, with all othg .

SIGNATUREZZ LA

SIGNATURE ANDT

o L
PRINTED NAME -"" & N" fof

. -‘ R DIRECTOR

1S6./E80

AY

CR2E034 (10/02)



