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2000 UNIFORM BUSINESS REPORT (UBR) | FILED

Pg&gﬂyENT # P29580 Feb 28, 2000 8:00 am
; r
RAINBOW ADVERTISING SALES CORPORATION Secretary of State
. 02-28-2000 90097 001 ***300.00
Principal Place of Business Mailing Address e
530 STH AVENUE C/0 CORPORATE PARALEGAL ;
6TH FLOOR 1111 STEWART AVE 4 €
NEW YORK NY 10036 BETHPAGE NY 11714-3533 Y. % 4 (3 4
us us
T P o (0 TR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
1127111741 Not Applicable
7 - -
P Country Zip Country 5. Certificate of Status Desired ] gg.;?qﬁggjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
THE PRENTICE-HALL CORPORATION SYSTEMr INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET SUITE 105
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typeq or printed name of registered agent and btle f applicable, {NOTE. Registersd Agant signalure required when reinstating) DATE
9. This corporation is sligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 . SN
Tax filing requirement and alacts to do so. After MAY 1, 2000 Fee will he $550.00 10. E:ig:lggn%agfn?:?gmg: nend O f?&gjq:’ll?;? ©
(Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TILE Chairm : g Change [ Acdition
an/ Director
v DOLAN, CHARLES F. v |
STREET ADDRESS | 1111 STEWART AVE STREET ADDRESS
CITY-ST-2IP BETHPAGE NY CITY-ST-2IP
TMLE vC [ Delets T SVP, Legal & Busingss Aff a4 g Change (] Addition
NAMEE LUSTGARTEN, MARC NAME Dené_sgaD iouﬁse ecretary
STREFT ADDRESS | 1111 STEWART AVE STREETADORESS | 157 1 St cmnet Ave
ar-st-2¢ | BETHPAGE NY oY-S-ZP  1Bethpapge NY 11714
TITLE D [ Delete TITLE O change [ Addition
MAME BELL, WILLIAM J. NAME
STREET AD0RESS | 1111 STEWART AVE STREET ADDRESS
CITY-ST-ZP BETHPAGE NY CITY-ST-2IP
TITLE SVPS L Delete TITLE coo Ll Change [ Adaition
NAME RATNER, HANK J. NAME
STREET ADDRESS | 1111 STEWART AVE STREET ADDRESS
CITY-ST-2ZIP BETHPAGE NY - CITY-8T-ZIP
TIMLE P [ palste TITLE [Jchange [ Addition
NAME KLINE, DAVID NAME
STREET ADDRESS | 530 5TH AVE 8TH FL ' STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
TITLE SvP O elete TILE O ctange [ Addition
NAME DIPASQUALE, MICHAEL NAME
STREET ADDRESS | 1111 STEWART AVE STREET ADDRESS
CITY-ST-2ZIP BETHPAGE FL : CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 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 attachment with an ad T with all other like empowered.

N/ T op RN fRIy e gEr s T e Bl
SIGNATURE: g A s G e ;\lﬂa\
R ¥

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



