2001 UNIFORM BUSINESS REPGRT (UBR) FILED

May 17, 2001 8:00 am
DOCUMENT # PO0000097326 Secretary of State

RAINMAKER PARTNERS, INC. : 04-25-2001 90131 030 ***150.00
e
Principat Place of Businass Mailing Address
§17 SOUTHWEST 15T AVE 517 SCUTHWEST 157 AVE
FT LAUDERDALE A, 3331 ‘ FT LAUDERDALE FL 33301 - 499903
I
£ P o S A | I
Suite, Apt, #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
és‘;/a J 6-??0 Net Applicable
Zip untry Zip Country 5. Certiticate ot Status Desired 4O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KENNEDY, EUGENE M = =
Street Address {P.C. Box Number is Not Acceplable)
517 SOUTHWEST 15T AVE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sighalura, typed of prnted name of registerce ageni and title i appticable. {NOTE; Registergd Agent Signators raquired when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intengible FILE NOW!!! FEE 1S $150.00 . o )
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 12. $':§:'2zf:g”;f’t’f?guf;':f‘°'"g O ff(;gqo"g?;fe
{See criteria on back) O Make Check Payable to Department of State
11 QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 01 Gelete TimE k3 [ Ctenge  [RfGciton | S
NAME FORNASH, KAREN WANE Gl Aty s 2
STREET ADDAESS | 1040 SOUTHWEST 17TH STREET SEETADDRESS | /oot Scresresress? /777 S7. 3
arv-st-2 | FT LAUDERDALE FL 83315 UNSB | fppe g pate A FITol i
- o
HILE [T Deiete TILE [ Change [ Adciticn 5
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ap Ciy-S1-212
e [T petete i me []Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST T Ry — T et B = O+ ST e e e S —
TILE O peete TILE [ change [ Addition
NAME . NAME .
STREET AGORESS STREET ADDRESS
CiTY-5T-21P CITY-57-2P
IILE 3 Deletz TILE [ change [ Addition
NAME‘ NAK'E
STREET ADORESS STREET ADDAESS
CITY-5T- P CHIY-5T- 20
TITLE 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- ST-ZP Ciry-51-28 _
13. | hereby cerlify that the information supplied wilh this filing coes not quality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
inclicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatian or the rece f trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered. .
I_»' . N ] , ;
SIGNATURE: e Donaa £ /ﬁzqm.aéﬁé’ ‘?Ad‘é/ Y- 46558
/SIGNATURE AND Won PRINTED NAME OF SGNING OFFICER Of DIRECTOR / Late Daytime Prone &
!

14



