b
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am ‘!
1. Entity Name e sk 3k )
01-26-2003 20188 044 150.00
LITTLE RAINBOW ACADEMY.COM, INC.
Principal Place of Business Malling Address
101 S.E 11 AVE. 101 S.E. 11 AVE.
POMPANO BEAGH FL 33060 POMPANQ BEACH FL 33060
2. Principal Place of Business 3. Mailng Address HII"III m |||I”|I” "mm" |||" Il"l m“ ml“llll‘lm "“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1120751 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) - Name N
BRODSKY, LEONID Street Address (PO. Box Number is Not Acceptadle)
ree ress (F.O. Box Numbpber s Notl Acceptadle
101 SE. 11 AVE. .
POMPANQ BEACH FL 33060 ;
’ 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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE s
2 . Signal‘ure‘ typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
)
7 =FILE NOW!! FEE IS $150.00 ) A .
Aftar My 12003 e wil be 555000 o S [ 3500 Moo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE P O Detete TITLE O change 3 Addition | &
HAME ARUTYUNOVA, NATALYA NAME =)
sweer anoress | 101 S.E. 11 AVE. STREET ADDRESS 3
crv-s1-zp | POMPANO BEACH FL 33060 CITY-§T-2IP e
o
TITLE v O Belete TILE [ change ] Addltion E:)
NAME BRODSKY, LEONID NAME X
street aporess | 101 S.E. 11 AVE. STREET ADDRESS -
orv-s1-2p ¢ | POMPANO BEACH FL 33060 CITY-57-21P
TNE T Ooesic - Foe™ — o - R (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ‘
TITLE C] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelstz TITLE [J Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) - CITY-ST-2IP

12. | hereby certity that the information su

c,:' fith this f|||ng Aoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or Supp A Bl rgriort is true angl 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 ¢ theae Pee empoweregho execute this report as required by Chapter 607, Florida Statutes; and jhat mymame appears in Block 10 or Block 11 if
changed, or on an 3 %'i b ddresss with glyother like empowered.

2 BECUEDIDo Py A el A9 0402

I NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE




